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CONNECTICUT SENDS HANDICAPPED
CHILDREN TO CAMP
ELLEN E. OGREIS

^33i 3 ".

Medical Social Worker. Division of Crippled Children, Bureau oj Maternal and Child Hygiene

Connecticut State Department of Health. Hartford

THOSE OF US who have attempted

to send a handicapped child to

camp know how disheartening it is

to liave the camp directoi* say: "Our

program is too active for a child who
wears a brace,'' or "The terrain is much
too hilly for a child with crutches."

Since the beginning of our State pro-

gram, we medical social workers in the

Division of Crippled Children of the

Connecticut State Department of

Health have tried to interpret to camp

directors the children's special need for

camp experience, but only a few chil-

dren have been iDlaced and only those

with yerj slight physical handicaps.

We therefore welcomed an invitation,

3 years ago, from a Girl Scout director

in the New Britain Girl Scout Council

to assist her in setting up a special unit

for handicapped children in her regu-

lar camp. This special unit had space

for eight girls at a time for four 2-week

periods. For 2 years the Division of

Crippled Children assisted in selecting

the girls. This unit has since become a

permanent part of the camp.

To heliJ the camp director and her

staff in setting up a program for the

handicapped children, members of the

Division of Crippled Children ( a nurse,

a physical therapist, and a medical so-

cial worker) and members of the Con-

necticut Society for Crippled Children

and Adults, Inc., spent some time at

the camp, acquainting the staff with the

children's needs. Together we chose a

level section of the camp site easily ac-

cessible to the main dining cabin and

the lake. The first year, the director

appointed a counselor with pediatric

nursing experience. Since a graduate

nurse was part of the camp staff, how-

ever, during the second year the director

appointed instead a counselor with ex-

perience in teaching and in directing

recreational programs for handicapped

children.

As nearly as possible the handicapised

children's program was geared to that

of the other campers. They had sepa-

rate sleeping quarters but joined the

regular campers for meals and shared

with them the responsibility for daily

camp chores and other camp activities.

The diiector found that many of the

children in the special unit could be and

subsequently were transferred to the

regular camp, where they adjusted veiy

well. This experience showed that

there is a place for handicapped chil-

dren in regular camp programs, and as

a result we decided to organize a com-

mittee to promote camping opportuni-

ties for tlie handicapped child.

State-wide planning

In the fall of 1917 we invited the

agencies interested in physically hand-

icapped children to attend an informal

meeting for the purpose of discussing

the camping needs of handicapped

children throughout the State. Rep-

resentatives came from agencies work-

ing with different types of handicapped

children. We also invited representa-

tives of Boy and Girl Scouts, recrea-

tional workers, social-service workers,

and Junior Leaguers, as well as a rep-

resentative of the Connecticut State

Cami^ing Association, the membership

of which is comi^osed largelj' of camp
directors and other camp personnel.

The educational, recreational, and social experiences that go along with summer camping
are even more important to handicapped children than to those who are physically normal.



We discuss the problem

As our first step in promoting camp-

ing opportunities for handicapped

children, the participants in tlie meet-

ing discussed the problem in order to

formulate the need along clear-cut

lines. We agreed that

—

1. Education, recreation, and social

experiences are important to every child

but are perhaps even more important to

the handicapped child. Cami^ing offers

an opportunity for the handicapped

child to obtain these experiences

through gi'oup living, through stimu-

lation of special interests and skills,

and through association with other chil-

dren and adults outside the child's im-

mediate family. It can contribute

greatly to the handicapped child's de-

velopment.

2. In order to provide camping op-

portunities for handicapped children,

community understanding and plan-

ning are necessary.

3. Several different types of camps
and camp programs are needed in or-

der to give all handicapped children a

camp experience.

a. A regular camp program should

always be given first consideration be-

cause the child learns to live and play

with physically normal children. He
learns to understand and to accept the

fact that he differs from his associates.

This strengthens his confidence in him-
self. The handicapped children who
should attend this type of camp would
be those who are already attending

school and who have learned to care for

their personal needs. These children

may have appliances which they have
learned to use. In addition, they

should have some emotional acceptance

of their physical limitations.

b. For handicapped children requir-

ing a more protective type of environ-

ment, a special unit in a regular camji

may be necessary, but it should be set

up in such a way as to give the child

an opportunity to participate in the ac-

tivities of the regular camp program.

This unit can also be used for a child

whose physical handicap is slight but

who is not ready emotionally for group

living in a regular camp.

c. The more severely handicapped

children, such as those confined to wheel

chairs or requiring nursing care or ex-

tended physical and occupational ther-
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Loss of several fingers does not prevent this girl from taking her regular turn at the oars. This
attitude is characteristic of handicapped children who have the advantage of camp experience.

apy, need a special camp. These camps
would provide a modified camp pro-

gram but would need sj^ecially trained

personnel.

d. Day camps are needed for handi-

capped children who may not as yet be

ready for the experience of being away

from home. The day camp would in-

troduce the children to group experi-

ence and prepare them for going to a

regular camp later.

We sell the idea to the camps

By having a representative of the

Connecticut State Camping Association

on our committee, we hoped to increase

the association's interest in camping for

handicapped children. The association

was most cooperative in giving its sup-

port. It provided siDace in its publica-

tion to describe camping for handi-

capped children in a regular camp

setting. The staff invited the commit-

tee to give a program at the associa-

tion's semiannual meeting, and so we

arranged for a panel discussion on

camping for physically handicapped

children, presented by a pediatrician,

an educator, a rehabilitation worker, a

medical social worker, and a handi-

capped child who wears a prosthetic ap-

pliance and has spent several summers
in succession at a Girl Scout camp.

After the association's meeting, the

committee received many inquiries

from camp directors interested in ac-

cepting handicapped children in their

camps. Many of the staff members of

recreation divisions of local councils of

social agencies were at the meeting.

Later they discussed the subject in their

own communities, with representation

fiom the committee.

As a result of this local interest the

committee received valuable informa-

tion about some of the problems that

camps were faced with in accepting

handicapped children.

The committee received offers from a

number of camp directors to take hand-

icapped children in the summer of 1948,

and we arranged to place 41 children in

10 camps. Twenty-three of the children

went to regular camps and 18 to the

Girl Scout camp with the special unit

for handicapped children. We hoped

that the experience of these camps

would demonstrate to other camp di-

rectors that handicapped children can

take part in a regular camp program.

The number of children sent to camp
was limited by the available funds.

The children's families contributed to

the cost of cai'e whenever possible, but

even a 2-week stay was costly. The

committee therefore appealed to chari-



table and civic groups for help, and

some of the camps offered scholarships.

The organizations and camps -were very

generous in sponsoring scholarships for

these children.

The 41 children had varying kinds

and degrees of physical handicaps.

Some had orthopedic handicaps and

used braces, crutches, or prosthetic ap-

pliances. The gi-oup included two chil-

dren with cerebral palsy, two blind chil-

dren, and some other children who used

hearing aids. Several of the children

had had rheumatic fever but it was now

in the quiescent stage. Several had

handicaps of a cosmetic nature, which

either had been or were under surgical

treatment. The childi-en's ages ranged

from 7 to IG, and the sexes were about

equally divided-

We used considerable care in select-

ing the handicapped children for camp.

We asked the child's own physician or

the agency providing his medical care

whether or not the child was able to

particii^ate in a regular camp program.

We also obtained a sununary of the

child's physical and emotional prob-

lems, including recommendations for

special care at camp. The counselors

were told of any emotional factors

which needed to be considered in hello-

ing the child to adjust to the camp pro-

gram.

A Guide for the Placement of Handi-

capped Children, prepared by the Chil-

dren's Welfare Federation of Xew
York City, was helpful in outlining

special camp programs that need to

be thought of before placing a handi-

capped child in camp.

It was found that if the standards of

medical and health supervision in a

camp are good for the campers as a

whole it is easier to adapt the regular

camp program to the needs of the han-

dicapped child. Before sending a child

to camp, we visited the camp or sent a

letter to the camp director to learn his

attitude toward handicapped children

and to find out how the camp program

would be adjusted to meet the child's

needs.

Nicky, for example, was placed in

camp as a result of this answer from the

camp director: "We would love the

child and cooperate with him most un-

obtrusively; he would never know he

was unlike anyone else."' Nicky silent

the entire summer in this private camp.

Play with physically normal children often strengthens a handicapped child's self-confidence.

He is a war orphan who came to this

country with his mother. As a result

of injury to his left arm during a bomb-

ing attack, amputation had been neces-

sary, but it is still too soon for him co

have an ai-tificial arm. The warmth of

the camp director's letter was a fore-

cast of the pleasant experiences Nicky

was to have at canq). He became very

proficient in the use of his right hand

and excelled in swinuning and diving.

Nicky was amazed that the other camp-

ers never mentioned his handicap, and

his counselor reported that Nicky was

accepted as one of the group.

Two blind boys enjoy camp

Successful i)lacement of twd Idind

boys in a Boy Scout camp demonstrates

that handicapped children can be ade-

quately cared for in regular camps.

These boys, both 14, attended a school

for the blind during the school year.

They were members of the Scout troop

and so were familiar with scouting, but

neither had had camping experience.

The following letter from their camp

director clearly expressed his experi-

ence with these boys.

"The boys adjusted themselves to the

camp program very readily. During

the first -1 days of their stay at camp,

other Scouts guided them about the area.

Following this 2-day adjustment pe-

riod, the bovs were on their own. even

to the point of checking in for regular

and optional swim periods. They were

treated as regular campers. No special

favors were given. They took part in

hikes, camp fires, pioneering events, and

handicrafts. In fact, the onlj- activi-

ties in which they did not participate

were the competitive spoi-ts. such as

baseball. We did not have to alter or

adjust our regular routine, and the boys

worked into it very nicely.

"Having the handicapped boys in

camp was a benefit to our regular camp-

ers, and I know that our camp commit-

tee will include handicapped Scouts

next summer.'"

One of the boys wrote the following-

letter to his social worker in the State

Board of Education for the Blind, ex-

pressing his enthusiasm for the experi-

ence : "I am writing to let you know
how I have enjoyed camp. I have never

been to camp before or anything like it.

I couldn't thank you enough to show you

how much I enjoyed Boy Scout camp.'"

Parents commented about the bene-

fits which they felt their children had

received from camping. They found

that the children had made great strides

in self care and in independent thinking

and planning.

A handicapped child goes to camp for

the same reasons that the physically nor-

mal child does. He needs the same ex-

perience and satisfaction for his emo-
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tional development. We often find,

however, that his liandicaj? or illness has

deprived him of the opportunities and

experiences which the physically nor-

mal child usually has.

We also find that the child's camping-

experience may be used as an integral

part of a case worker's plan for helping

the child to adjust to his handicap. The
following case report shows how Mary-

gained enough feeling of security from
her camp experience to continue with

group activities when she returned

home.

"Marj'. 14 years of age, has a bilateral

harelip and cleft palate. With plastic

surgery and orthodontic treatment her

appearance has greatly improved. As
a result of several years of speech train-

ing her speech is good.

"Yet she is extremely conscious of her

appearance, as the scarring of her lip

is evident and there is a nasal quality

to her speech.

"She was brought up in a home wheie,

as an infant, she was adopted by an aged

couple who were childless. Because

the}' had no relatives, they were anxious

for her to receive their small estate. It

is a home where the adoptive parents

have given her a great deal of warmth
and security, but there has been consid-

erable overindulgence on the part of

these parents, who have wanted her to

remain a small child. Mary has been

struggling against this.

"She had a period of treatment at a

child-guidance clinic but continued to

resist group activities and withdrew to

reading books and listening to the radio.

The medical social worker of the Divi-

sion of Crippled Children spent consid-

erable time in preparing Mary for camp
ex])erience.

"Finally. JNIary si)eiit a month at a

small private girls' camp. Her first let-

ter to the worker indicated a good deal

of insecurity and homesickness. How-
ever, her statement that it was such fun

to be with counselors who treated her as

an adult caused the counselor to assign

Mary to a cabin with slightly older

girls. Here she was accepted as one of

them and given the same resjionsibili-

ties as others in the group. This seemed

to give her considerable encouragement,

since she was receiving treatment as a

young adult for the first time.

"In the fall following the camping

experience, she expressed a desire to

join the local Girl Scout troop. She is

now taking an active part as a leader

of one of the Brownie units. This camp
experience has definitely contributed

towards Mary's growth anil adjust-

ment to her handicap. She is less in-

trospective and has more acceptance of

her difficult home situation."

Narrative reports of this kind, sent

in by the counselors and directors, fur-

nish valuable information about the

children to the agency staff and to the

parents, who will be working with the

children for the rest of the year.

An interesting report was received

from a camp where two girls with simi-

lar handicaps were sent at the same

time. Although the handicaps were

similar, the girls had very little else

in common, and it might have been bet-

ter if they had been sent to separate

camjjs. Together they seemed to find it

easier to withdraw and shun the com-

panionship of the other cami:)ers. The
director, however, finally solved this

problem by assigning the girls to dif-

ferent groups within the camp.

The committee did not develop spe-

cial report forms but dejjended on the

camp directors to send the referring

agencies a summary of the child's reac-

tion to his camp experience, including

the manner in which he fitted into the

camp program, his relationship with

other campers and with counselors, and

any evidence of an attitude on the

child's part of invalidism or of defen-

siveness.

Other agencies send children to camps

111 addition to placing these chiklren

in camps, the committee answered in-

quiries about camping resources from

many agencies in Connecticut whicli

were interested in placing handicapped

children. Through these inquiries it

was realized that other agencies were

also placing handicapped children in

regular camp programs.

Summer placement of handicajiped

childi'en in regular camps had been the

chief concern of the connnittee. Tlic

State camping association accepted tliis

pi'oject as its responsibility and at its

Decemlier 1048 meeting voted to invite

the committee to become one of the

association's permanent committees.

This will give us affiliation with an

agency, and it is anti<-i]>atc(l that

through this relationship the interests

of the committee will be furthered. The
committee lias afforded all its members
an opportunity to learn more about the

work of other agencies concerned with

handicajjped children and has broad-

ened their interest and knowledge of

camping.

The present committee has represen-

tation from the following agencies:

Connecticut Society for Crippled Chil-

dren and Adults, Inc.; Xewington

Home and Hospital for Crippled Chil-

dren; Boy Scouts; Girl Scouts; Recre-

ational Division of the Hartford Coun-

cil of Social Agencies; Division of Spe-

cial Education of the State Department

of Education; State Board of Educa-

tion for the Blind; Social Service De-

partment of the State training schools

(in reference to children with epi-

lepsy) : schools iov the deaf; Hartford

Junior League; Connecticut State

Camj)ing Association; and Division

of Crippled Children of the Connecti-

cut State Department of Health. This

connnittee works together because of

mutual interests and concern to provide

group experiences for the handicapped

child.

Future plans of the committee

The committee is planning to spon-

sor a pictorial leaflet highlighting some

of the experiences to be gained by send-

ing handicapped childien to regular

camps. This folder will be sent to

civic groups in order to increase their

understanding of the handicapped child

and to stimulate their interest in pro-

viding scholarship funds for camping.

It will also be sent to camp directors to

interest them in providing more oppor-

tunities for handicapped children.

We are exploring the possibility of

using day camps to prepare many other

physically handicapped children for

camping exjierience without separating

them from their parents until they are

ready.

We are :ilso interested in develop-

ment of a camp where the more severely

liandicapped children may enjoy the ex-

perienre of group living but also con-

tinue their treatment.

And of course the connnittee will also

continue its efforts to make camping

available to every handicapped child

wli(] would like to have this experience.

Reprints in about 4 weeks
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AMERICA WELCOMES DISPLACED
ORPHAN CHILDREN

I. EVELYN SMITH. Consultant on Foster Care. Social Service Division. Children's Bureau

EVEN BEFOEE Hitler's armies

drove into Poland, starting World
War II, some orphan children,

fleeing- religious and racial persecution,

were coming into the United States,

with the help of foreign-relief organiza-

tions, to start a new life as Amei'icans.

The next group of children to come
in without any families were not or-

phans; and they were not coming to the

United States to stay. They were chil-

dren that British parents sent out of

England to escape bombing. It was to

coordinate the many services needed by

these children that the U. S. Committee
for the Care of European Children, Inc..

came into being in 1940. This group, a

voluntary, nonprofit organization es-

tablished in conjunction with the major

Protestant. Catholic, and Jewish child-

care agencies of the United States, has

ever since been coordinating the avail-

able resources for the care of child war
victims coming to the United States

without parents or other relatives.

The British children, all under 16.

were admitted under emergency immi-

gration procedures adopted by the De-

partments of Justice and State; and as

jiart of an agreement between the U. S.

Committee and those Departments, the

children were under continuous super-

vision of welfare organizations and
were cared for according to standards

set by the Children's Bureau.

The end of hostilities found thou-

sands of European children homeless

and without parents. Large numbers
of these children, along with adults,

were gathered into displaced persons'

centers and were cared for there by in-

ternational organizations. The United
Nations Relief and Rehabilitation Ad-
ministration was working to solve the

problems of the displaced persons, as

well as several individual governments,

including Switzerland, Sweden, France,

and Great Britain. But large numbers
of both adults and children had no place

to stay safely except in the centers.

America is the land of hope to children who have lost father and mother, home, and country.

A few months after VJ-day, Presi-

dent Truman issued a directive planned

to enable many displaced persons to

come into the United States quickly.

"In this way," he said, "we may do

something to relieve human misery and

set an example to the other countries

of the world which are able to receive

some of these war sufferers. I feel that

it is essential that we do this ourselves

to show our good faith in requesting

other nations to open their doors for

this purpose."

The directive (December 2-2, 1945)

instructed the responsible Government
officials to establish, "with the utmost

dispatch," consular facilities at or near

the places where displaced persons were

Based on paper given at the Second Pan-

American Congress of Social Work, held July

2-9, 1949, at Rio de Janeiro. Brazil.

staying, and to take other steps to speed

up their entry into the United States.

In the directive the President said, "I

desire that special attention be devoted

to orphaned children, to whom, it is

hoped, the majority of visas >vill be

issued."

During the 21/. years that this direc-

tive was in force, approximately 42,000

displaced jsersons were admitted to this

country under the regular quotas set by

the immigration laws for the different

countries. This number included more

than 1,000 under 21 years of age, who
were "unaccomjDanied"; that is, whose

jjarents had died or could not be located.

All these were brought in under the

simplified immigration larocedure that

was started as early as 1940 for the

British guest children ; they were cared

for under the supervision of welfare

agencies, according to Children's Bu-
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reau standards, just as the guest chil-

dren had been.

The Disphieed Persons Act of 1948

(approved by the President June 25,

1948) specifically terminated the Presi-

dent's directive. The act authorizes ad-

mission into the United States of 205,-

000 displaced persons during the 2

years ending June 30. 1950, "mortgag-

ing" 50 percent of the quotas of suc-

ceeding years. The number authorized

for admission includes 3,000 orphans

under 16 j-ears of age. (At the time the

act was passed there were 2,700 unat-

tached children under 16 years of age

in the allied occupation zones.)

Responsibility for carrying out the

l^urposes of the act is in the hands of a

Displaced Persons Conmiission created

by the act. This commission has three

members, appointed by the President.

To be eligible for admission to the

United States under the Displaced Per-

sons Act of 1948 a displaced orphan

under 16 years of age is required to have

been in Italy or in one of the western

areas of Germany, or in Austria, on or

before the date on which the act became

effective, June 25, 1948. Also, as the

act is interpreted by the Department of

State, the orjihan must be under 16 years

of age when the American Consulate

in the country where he is living issues

an immigration visa for him.

In addition to the requirements that

these children be under 16, that they

be orphans, and that they shall have

been in specific geographical areas ar

a certain time, certain other conditions

are set by the act, such as that the chil-

dren be qualified under United States

immigration laws, and jiarticularly that

assurance be given that they will be

cared for properly if admitted to this

country.

The Displaced Persons Commission

ma,v require information showing that

the reception, placement, and care of

the children will be in conformity with

the standards of the Children's Bureau.

Assurances that the children will be

cared for properly may be given by or-

ganizations authorized by the commis-

sion for this purpose and also by indi-

viduals seeking to have specified chil-

dren, who are related to them, enter the

United States.

In connection with such care, the

commission must be assured that the

child will attend regular sessions at a

school in the United States.

The immigration laws exclude any-

one likely to become a public charge.

And under the Displaced Persons Act

of 1948, the U. S. Committee, as spon-

sor, guarantees that the orphans will

not become public charges.

The commission's regulations define a

public charge as a person requiring "aid

Their early sufferings now in the past, these little girls are looking toward a new life.

at public expense for essential food,

clothing, or shelter, or for medical treat-

ment for causes existing prior to entry

into the United States under the act."

However, a person is not considered to

have become a public charge by reason

of receiving public servwes (other than

financial assistance) available to per-

sons in the commimity in which he

resides.

The U. S. Committee retains contin-

uing responsibility for orphans whose

admission it sponsors until the child

becomes 18 years of age or until the

committee's responsibility is terminated

by circumstances related to the legal

status of the child, such as adoption or

marriage.

How agencies cooperate in plans for

displaced children

The job of selecting children overseas

who are qualified under the immigra-

tion laws to enter the United States, and

resettling them in this country, in-

volves special problems not met with in

helping adult displaced persons. To
deal with these special problems of chil-

dren the Displaced Persons Commis-

sion has authorized the U. S. Commit-

tee for the Care of European Children

to bring in a specified nimiber of chil-

dren whom the U. S. Committee itself

is sponsoring.

The Displaced Persons Commission

also has authorized the U. S. Commit-

tee to accept and process applications

from individuals who desire to sponsor

certain disfjlaced orphans who are

i<nown to them. The committee has a

staff overseas, screening applications

from children wishing to come to this

country and obtaining the necessary

information.

The committee does not itself find

homes for children. It allocates them,

for placement, to units of voluntary for-

eign-relief organizations— Protestant

.liildren to the National Lutheran

Council (of Church World Service,

Inc.) or directly to local nonsectarian

agencies ; Jewish children to the Euro-

pean Jewish Children's Aid (of United

Services for New Americans, Inc.) ; and

Catholic children to the Catholic Com-

mittee for Refugees (of the National

Catholic AVelfare Conference).

These units arrange for placement

of children through local agencies.
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These newcomers are staying in a reception center before being taken to their new homes.

As with the previous i:)rograins for

displaced children, the Children's Bu-

reau has been given responsibility, this

time by the Displaced Persons Commis-
sion, for setting standards for the recep-

tion, placement, and care of the children.

The Bureau has prepared a statement

of such standards; these cover care of

children in foster homes under the su-

pervision of child-caring agencies,

those in temporary reception centers,

and those in other types of group-living

arrangements. The Bureau has based

these standards on policies and practices

that are being followed by qualified

agencies in providing care for Ameri-
can children.

State and local agencies help

At tile recpiebt of the U. S. Ctmnnit-

tee. the Children's Bureau designates

individual local child-caring agencies as

approved for giving care to these

children.

Before designating an agency to give

cooperative service in caring for dis-

placed children the Bureau asks the

child-welfare division of the State de-

partment of welfare about the quality

of care given children by the agency
and asks the agency itself for infor-

mation on its program. The State de-

partments of welfare have helped

greatly in assuring care for these chil-

dren in accordance with standards that

experience has shown to be desirable.

One hundred and sixty-four agencies

in :^)S States have been so approved by

the Children's Bureau.

Ship or airplane transportation from

Europe to ports of entry in the United

States is provided by the International

Refugee Organization without cost to

the displaced person or his sponsor.

The sponsor of a displaced person, how-

ever, is responsible for his reception

antl inland transportation from the port

of entry, t ince the U. S. Connnittee

is the sponsor of the luiaccompauied or-

phans, representatives of the connnit-

tee meet the ships and planes on which

the children arrive; and they arrange

transportation to the committee's re-

ception center in Xew York.

Unaccompanied children entering the

United States usuallj' need reception

care for a while—long enough for the

committee to make jDlans for their place-

ment in family homes or in group care

and to determine their general physical

condition and special needs which may
affect such plans. How long a child

staj's in a center depends on the time

needed to work out an individual plan

for him. On the average children stay

ill the center about 20 days. Then they
are taken to private welfare agencies in

(litieient parts of the country.

A longer period of temporary care,

frequently in the connnunity to which
the child is assigned, may be necessary

before he is i^laced in a family home.

Although all children selected over-

seas must meet United States immigra-
tion requirements as to physical condi-

tion before they are granted a visa, a

complete medical examination is given

again when the child is in the reception

center. During the reception period the

children receive new outfits of clothing.

Some instruction in English and orien-

tation to the customs of this country

are jjart of the recej)tiou program.

Number, countries of birth, ages

The total iiiiuiliei- of uiiaccoiuiianie.l

children that have entered the United

States under the auspices of the U. S.

Committee for the Care of European

Children, from 1940, when the commit-

tee was organized, to June 30, 1949. is

3.080.

The number of unaccompanied chil-

dren under care of local children's agen-

cies, the U. S. Committee, and the three

national agencies previously mentioned

was 1,815 on June 30. 1949.

Of this number, 206 wei'e admitted

before the President's directive went

into effect ; 1.236 were admitted under

the President's directive; 366 have been

admitted under the Displaced Persons

Act ; and 7 were stowaway children.

The countries of birth from which the

largest numbers of children have come
are Poland. Czechoslovakia, Hungary,

CJermany, Roumania, Lithuania, Es-

tonia. Smaller numbers have come
from Austria. Bulgaria, Danzig.

France, Italy, Latvia, Russia, Turkey,

and Yugoslavia.

Many requests have come from people

wishing to care for very young war or-

phans. However, the majority of the

children coming in under the auspices

of the committee have been in the age

group 14-18 years. Consequently it is

not possible to meet the requests of

families wanting to adopt young chil-

dren.

One reason why the lunnber of chil-

dren admitted is not greater is that most

of the European countries have regula-

{Conliniu'd on page 12)
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A CITIZENSHIP PROGRAM COMES OF AGE

LUCILE ELLISON , Assistant Secretary

National Ccmmission for the Dejense of Democracy Through Education, \utional Education Association

THREE HUNDRED STROXG. the

luncheon group grew still. Ten
boys—their faces intelligent and

sensitive but strongly different with the

racial strains of six nationalities

—

looked across the audience. Now youth-

ful voices rose clear and flutelike: '*I

am an American."'

It was mid-May in New York, and the

Fourth National Conference on Citi-

zenship was in full swing.

Ready to begin, a jxinel of nine people

sat at the head table. Three men would

tell how citizen groups in three varied

comnumities saw what thej- knew to be

wrongs, how they banded together,

studied their problems, tackled the op-

position, and won. Representatives of

industry, church, labor, schools, veter-

ans, youth, woukl question and learn of

their place in such concerted action.

The conference reporter arose to

speak for sixteen discussion groups:

"This is the second report from you to

you, highlighting the accounts of our

thinking together. . . .

"One group tells us that Americans
should realize. . . . Fear is one of our

troubles. Fear leads us to do foolish

tilings. . . . Sometimes we are afraid

of people. Keeping people out—out of

our organizations, out of our neighbor-

hoods, out of our coiuitry—is not going

to solve the problem. The American
tradition is to welcome the friendless

and oppressed. . .
."

How did such a conference, a National

Conference on Citizenship, come about i

What is its purpose ? What can it hope

to accomplish?

In 1945, the newly formed Citizenship

Committee of the National Education

Association resolved to gather what was
being printed iu the Held of citizenship.

Accordingly, letters went out to all or-

ganizations discovered to have the word
"citizenshij)'" in their titles or listed

among their committees.

Findings were sparse. In its search,

the committee noted considerable dupli-

cation in the little that was beinc; done.

Something was needed, conunittee mem-
bers felt, to dramatize the need and to

bring together efforts pointed toward

the goal of effective citizenship. They

set u]) three objectives for a proposed

youth, and those organizations and

agencies that work with youth, would

be included.

On May 17. 1!:»4(;. with Chief Justice

Harlan F. Stone as honorary chairman

aiul with the blessing of the President

of the United States, the First National

Conference on Citizenship was con-

vened in Philadelphia. Eighty-three

national figures—representatives of la-

bor, industry, government, education

—

served as honorary sponsors.

This first conference, a small one of

140 delegates, the committee on ap-

Keeping well informed on world happenings is an important step toward eflfective citizenship.

gathering of those organizations and

agencies concerned

:

1. To reexamine the functions and

duties of American citizenship in to-

day's world.

•2. To assist in the development of

more dynamic jjrocedures for making

citizenship more effective.

?>. To indicate the ways and means

b\- which various organizations may
contribute concretely to the develop-

ment of a more active, alert, eidight-

ened, conscientious, and progressive

citizenry in our country.

To accom]>lish these objectives, the

cdnimittec nicnibcrs were convinced

they would need to cut across as many
groups as possilile. as many facets of

American life as possible. Certainly

prais^d termed "a milestone in demo-

cratic relations." where "people from

sucli varied groups sat down like a fam-

ily, with mutual respect for each other,

to talk together in serious, frank, and

free manner, about how the responsibil-

ities of citizenship might best be dis-

charged."

At the close, the delegates expressed,

in resolution, "the hope that it will be

I)ossible for the National Education

Association t<i continue this important

service and to arrange another such

conference next yeai.'"

As a further tot of the usefulness of

the meeting, a (juestionnaire went out

asking such questions as: "Would you

like to have another conference T'

"AVould vou be interested in coming
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again?" "How can we improve the

conference?"' In reporting on this

questionnaire, the Conference Chair-

man said: "Two amazing things hap-

pened. In the first place, we got most

of the questionnaires back. . . . Over

90 percent of them wanted anotlier con-

ference."

As a consequence, in 1947—again

with significant patronage and sponsor-

ship—the Second National Conference

on Citizenship was held, this time in

Boston.

In 1948, a much larger and more far-

reaching conference brought in nearly

1,000 delegates, representing 400 na-

tional organizations and agencies. The
United States Department of Justice,

which had cooperated and advised on

the earlier two conferences, became a

joint sponsor. In 1949, under this

joint sponsorshijj, the series was con-

tinued in New York.

More young people participate

Early realized in the planning, and

reemphasized again and again, was the

fact that, if citizenship were to be con-

sidei'ed in any comprehensive manner,

youth must be represented. Thus, from
the beginning, the committee sought the

help and participation of youth.

Youth i^articipation has increased with

each conference.

In the fourth conference, two students

ajii^eared on general session programs;

four served as discussion leaders; and
high school and college students, though

still in insufficient numbers, were scat-

tered throughout the 16 discussion

grouiJs. A member of the conference

committee met with them twice, once

to help to orientate them to the confer-

ence idea, and again, at their request, to

help them to pool their thinking.

In both 1948 and 1949. the conference

used the general session to present a

topic, followed hj small groups discuss-

ing simultaneously the topic as pre-

sented.

Our jobs as responsible citizens

Theme and discussion topics for 1949

were : "RESPONSIBLE American
Citizens—1. Their Job in Politics. 2.

Their Job in the World Today. 3. Their

Job in the Communitj-."

Notable speakers took part in gen-

eral session programs, among them
Senator George David Aiken of Ver-

mont, Senator Hubert H. Humphrey of

Minnesota, President Anna Lord

Strauss of the League of Women Vot-

ers of the U. S. A., Attorney General

Tom C. Clark, Chancellor Robert Bur-

ton House of the University of North

Carolina, President Mabel Studebaker

of the National Education Association,

and President Justin Miller of the Na-

tional Association of Broadcasters.

Dividing the conference into small

groups broke through many of the bar-

riers to expression and allowed every

delegate to voice an opinion. Youth

delegates were accepted into full mem-
bershiiD and partnershii^. Thus it could

happen that a high-school youth from

New England had his say while a gray-

haired laborer from the Midwest lis-

tened intently. And both could feel

that they had a voice in the thinking

emanating from the conference.

Too, the device of using a "thumb-

nail reporter," to gather the thinking

of the groups and report back to gen-

eral sessions, gave opportunity for col-

lection of the best expression of all con-

ference participants. Delegates were

enthusiastic over this arrangement.

From the reports came many gems of

advice and helpful comment. Typical

are the following excerpts

:

"Nobody is anybody at all, all by him-

self. A voter may show up as Sam
Smith, but Sam is somebody because of

other people and his relationship to

them. If we are smart, we will treat

him that way."

"The family is not the only social

unit, of course, but it is an important

one. As we think about better commu-
nities, let us think about better families

and how to help families to make better

communities.

"Age groups, too, are important—the

young, the middle-aged, and the elderly.

The middle-aged tend to monopolize

things. When they do get around to

thinking of other age groups, they

tend to think first of the young, for they

are our future. But let us not forget

our growing group of elderly people

who may have experience and leisure

to give significant community service.

"We who are middle-aged have no

monopoly on energy or wisdom. Let us

elicit the help of kids and older peojjle.

We might be surprised at the help they

can give.

"While we are on the subject of age

groups, one of our discussion groups

points out that the children and youth

of a community can often be the focus

for community action.

"If your community suffers from

ai^athy, maybe it can be made into a

working team by focusing attention on

the needs of children. There are many
possible points of focus, but if you are

looking for one that has dramatic and

universal appeal, there is nothing to

surpass children. Kids are wonderful

catalysts.

"Many people do not seem to fall into

the easy categories of our society—as

families, as age or ethnic groups. They

feel left out for some I'eason or other.

If we are to build strong communities,

we must put out the welcome mat for

everybody' (and that means every-

body)!

"These, then, are the recommenda-

tions made to us

:

"1. Know your community.

"2. Get into the swim of things.

"3. Use your vote wisely and urge

others to do so.

"4. Think of people in groups, not

merely as toy soldiers. Think of them

as members of families, age groups,

clubs, and other types of groups. Give

a welcome to everybody."

For the fifth conference

At the close of the 1949 conference,

an evaluation group made two sugges-

tions, looking toward implementation

of the conferences throughout the coun-

try :

"1. In order to promote citizenship

conferences systematically on a State

level, after the fifth conference has been

in session a day or two, delegates should

meet by States to discuss possibilities.

"2. In order to stimulate action

through the conference, next year the

last conference period might be devoted

to 'How do we communicate the impact

of this conference back to the group

represented?" The final session might

spell out in detail the steps of such com-

munication."

The evaluation group commended

many features of the fourth conference

and recommended that a fifth confer-

ence be held May 18-21, 1950, with the

specification: "The conference was so

fine there should not be too many
changes another year."'

Reprints in about 4 weeks
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URUGUAY WORKS FOR ITS

CHILDREN THROUGH THE

COUNCIL OF THE CHILD

ANNA KALET SMITH, international Cooperation Service, Children's Bureau

AX EXAMPLE of unification of

health and welfare work for chil-

dren of all ages in one Govern-

ment agency—infrequent in the Ameri-

can Repviblics—is found in Uruguay, a

country with a population of about 2yo

million, mostly rural. The agency is

the Council of the Child (Consejo del

Nino), with headquarters in Monte-

video. It was created in 1934 in com-

pliance with a law of that year, called

the Children's Code.

The code, which is sometimes called

the Charter of the Rights of the Uru-

guaj'an Child, is a law of wide scope

and progressive principles. It covers

nearly all matters relating to children

and specifies the functions of the Coun-

cil of the Child.

The council, which consists of a full-

time director and eight other officials,

implements the code. In this work it is

aided by a technical salaried staff and

local volunteer committees of coopera-

tion.

Health and welfare integrated

Welfare work for the children is com-

bined with health services, because—in

the words of the council's latest im-

port—the health of children is closely

connected with economic and social

conditions. Particular attention is paid

by the council to children under 3 years

of age.

The council's woi'k begins with the

prenatal period, and its Division of Pre-

natal Care (Division Prenatal) func-

tions chieflv through maternitv clinics.

This division also maintains a shelter

for unmarried mothers and their babies,

and free lunchrooms for expectant and
nursing mothers, and it subsidizes

private agencies aiding umnarried

mothers. Expansion of this division is

planned.

To keep mother and child together

The council's Division of Infancy

(Division Primera Infancia) is guided

in its work by the principle of avoid-

ing separation of mother and child. If

a mother is unmarried or for some other

reason finds difficulty in supporting her

child the council helps her financially or

in other wa^s to enable her to keep the

child with her. The child is then su-

pervised by a "visitor." Some, but not

all. of the visitors are graduate social

workers. "Wlien separation is unavoid-

able, the child is sent either to the home
of a wet ntirse or to a foster-family

home, the council paying for the child's

care.

In Montevideo the Division of In-

fancy maintains day-care centers, sta-

tions for distribution of milk and milk

mixtures for children, and clinics at

which well children imder 3 years of

age are examined and vaccinated;

treatment is given there in emergency

cases only. Attendance at these clinics

is required for children under 3 years of

age : ( 1 ) Who belong to low-income

families living in the territory served

by a clinic ; or ( :2) who have been placeil

in foster-family homes by their par-

ents: or (3) whose mothers receive any

f(jrm of aid from the Division of In-

fancy. Prematurely born children also

must be brought regularly to the clinics.

In 1947 the division had 17 such clin-

ics in Montevideo, with a total registra-

t ion of 15,000 children under 3, or more
than one-third of the children in this

age group in the city; the attendance,

however, was much lower. The number
of children registered each year is about

(i.OOO, which represents more than one-

third of the annual births in Monte-

video.

Until recently the council has been

confining its work for children under 3

almost entirely to Montevideo, but since

the appropriations were increased, in

1944, the council has created several ma-

ternity and child-health clinics in the

rural areas. Their number, however,

like that of the city clinics, is insuffi-

cient.

Children between the ages of 3 and

14, who have no parents, or whose par-

ents ai'e unable or unwilling to care for

them, are referred to the council's Divi-

sion of Older Children (Division Se-

gunda Infancia) by public or private

agencies or individuals.

After a short stay at the receiving

center, the council places most of these

children in cottage-type institutions or

in carefully selected foster-family

homes. The council is a recognized pio-

neer in these two forms of placement

in Latin America, and the number of

children under such care is said to be

proportionately larger in Uruguay than

in any of the other Latin-American

countries.

Children in foster-family homes supervised

Visitors supervise the care given the

children in foster-family homes and

make sure that they attend school reg-

ularly. About 4,000 children receive

such care in Montevideo, their board

paid in most cases by the council.

The Division of Older Children

supervises children in foster-family

homes, even if they have been placed by

their own families.

Special institutions are maintained by

this division of the council for children

under 14 years of age who have be-

havior difficulties and for those who
have been brought before a juvenile

court. In all the institutions the chil-

dren receive individual study, also an

elementary education and medical care.
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This division also maintains in

Montevideo several day-care centers for

preschool children and several free

clinics at which children between the

ages of 3 and 14 receive medical and

dental examinations and educational

and mental tests. A psychiatrist has

been emi:)]oyed since 1942. Visitors call

at the homes of the children attendinir

the clinics.

In recent years the division has been

caring for about 6,000 children at a

time. It receives on the average 1,500

cases annually.

The Division of Hygiene (Division

de Higiene) supervises the health of ele-

mentary-school children. In Monte-

video half of these children receive an-

nxuil medical examinations. Some form
of dental care is given to 15 percent of

the elementary-school children in the

entire countrA'. Immunization work is

done, and in recent years some children

have received X-rays of the chest antl

tuberculin tests. Cases in need of treat-

ment are referred to public-healtli

clinics.

Clinics beginning mrk

A behavior clinic has been set up in

Montevideo. And a traveling school-

health clinic, staffed by a physician and

a nurse, has been init into operation in

rural areas.

The division also directs the work of

open-air schools, vacation camps, sea-

shore colonies, and preventoriums for

children exposed to tuberculosis.

The council's Division of Adolescence

and Employment (Division de Adoles-

cencia y Trabajo) has two main func-

tions: First, it cares for dependent or

wayward children between 14 and 21

who are referred to it by a juvenile court

or other agency, or by the parents. Sec-

ondly, it administers the child-labor

provisions of the Children's Code.

Dependent or wayward children re-

ferred to the council are first placed in

a clearing center for a preliminary

physical examination, a mental test, and

an investigation of their background.

A child may be returned to his par-

ents, or he may be placed in an institu-

tion for normal youth or in one for

cases witli special in-oblems.

Several institutions are maintained

by tlie council. Thev are situated in

12

rural areas and have facilities for teach-

ing the boj's and girls farming and suit-

able trades. This, together with regular

observation of their physical and mental

health, instruction in elementary-school

subjects, and training in habits of work,

helps the boys and girls to return to

society able to supi:)ort themselves.

Some of these institutions have been

I'eorganized on the cottage plan, with a

married couple acting as liouse parents.

The children are not locked in : they

have freedom of movement.

To facilitate the adolescent's readap-

tation to outside life after he is dis-

charged from an institution, the coun-

cil has established a special after-care

institution. Also some boys and girls

are placed in foster-family homes, un-

der supervision of the previously men-
tioned beliavior clinic.

To protect young workers

As part of this division's administra-

tion of the child-labor clauses of the

code, it issues the work permits that are

required for boys and girls 14 to 18 who
enter employment or cliange jobs. A
isermit is issued if the child passes a

l^hysical examination, if the job is suited

to his physical ability, and if he has the

recpiired schooling. Children between

12 aiid 14 receive permits in cases of

proved hardship.

The Legal Division (Division Jiiri-

dica), which according to the law must

be directed by the judge of the juvenile

court of Montevideo, exercises guardi-

anship over the children placed by the

juvenile court inider the care of the

council : also it administers the laws on

adoption and on the payment of sup-

port by fathers of children born out of

wedlock. It takes legal action for rec-

ognition of paternity, and it helps to

bring about marriage between the par-

ents. The work of this division is im-

portant because of the high rate of ille-

gitimacy in Uruguay.

The council obtains most of its funds

from the Government treasiu'y but it

also accepts j^rivate gifts.

Sox ncEs : Repiiblica Oriental del Uruguay,

Cousejo del Niuo, ilenioria del Cousejo del

Niuo 1943-1940, Primera Parte, Montevideo,

1947 ; the saiue report, second part, in galley

proof ; and Boletin del Instituto Internacional

Americano de Proteecion a la Infancla, Mon-
tevideo, 1942-49.

Displaced Orphan Children
(Continued from page 8)

tions that prevent children's being

taken out of the country for purposes

of adoption or resettlement. Because

the i^opulations of European countries

have been greatly reduced as a result

o£ the war, the governments are anxious

to keep all children who are their citi-

zens
; and they usually wish to repatriate

such children who have been found in

other countries.

Family homes desirable for most displaced

orphans

Displaced children coming to the

United States need individual consid-

eration of their problems. They need to

feel that they belong, and that they

.share interests with other people, both

adults and children. The variations in

background, temperament, and special

needs of these children suggest that for

most of them, individual care in a fam-

ily home is best. This plan offers

greater possibility for the child to par-

ticipate in normal family life and com-

munity activities than does group care.

For this reason the Children's Bureau,

in its standards, has placed special em-

phasis on the desirability of home care

for the displaced children.

The Bureau recognizes, however, that

for certain children, especiallj^ the older

adolescents, placement in group care

may be more acceptable than placement

in individual family homes. Therefore

a few children have been placed in resi-

dence clubs or boarding schools and a

few in institutional group care.

Agencies giving case-work services to

displaced children have found that

some of them have certain marked emo-

tional in-oblems, esjjecially the adoles-

cents. This is the natural result of the

severe deprivations suffered by the chil-

dren, the complete lack of any normal

childhood, and their grief at the loss of

mother, father, home, and countrj'.

In planning for these children's care

all of the organizations concerned are

nuiking a sincere effort to give the serv-

ices that the children need. The job of

helloing these children to make a satis-

factory adjustment to the loss of every-

thing they held dear and to face the fu-

ture fearlessly is a real challenge to

all of us.

Reprints in about 4 weeks
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IN THE NEWS

State Dental Directors Meet

With Federal Agencies

State dental directors held their sec-

ond annual conference with the Public
Health Service and the Children's Bu-
reau, both of the Federal Security
Agency, at Washington, June S-10.

Forty States, the District of Columbia,
the Virgin Islands, and Puerto Rico
were reiDresented. The conferees dis-

cussed ways to extend public dental-

health services, including wider use of
the topical application of fluorides to

reduce decav in cJiildren's teeth.

American Academy of

Political and Social Science

Considers Delinquency

This is the flftieth year since the in-

ception of the juvenile-court movement.
It is also a time when people in the wel-
fare field, and the general public as
well, are showing a high degree of con-
cern regarding delinquency. This sub-

ject has become so popular that through-
out the country varying legislation has
been introduced, special projects and
programs have been put into operation,
and remedies of all kinds have been sug-
gested by both lay and professional
groups.

This comparatively sudden activity

has been unfortunate in some respects.

There lias been a tendency to oversim-
plify the problem, when in reality it is

one of the most complex we have to face.

There also lias been a tendency to place
this problem in a category by itself,

when in fact it can not be disassociated
fi'om any broad child-welfare program.

It has been therefore both timely and
appropriate for a recent issue of the
Annals of the American Academy of
Political and Social Science to focus its

attention on juvenile delinquency. The
issue is devoted to a series of 17 articles

by recognized leaders in their fields, all

of which are. or should be. component
parts of a total program for the pre-
vention and treatment of delinquency.
Many readers would have welcomed the
addition of articles on education and
child health in relation to this problem.

These articles should contribute a
great deal toward clarifying the func-
tion of the juvenile court for a com-
munity welfare program. They present

JULY 1949

tlie pliilosophy of the court, its

streiigtlis. and its limitations, as well as
it.- |)ast (K'velopment. present status, and
possible future developments.

Causative factors in delinquency,
certain aspects of treatment, and pre-
ventive programs are also presented.
In reading these articles one gains a
perspective of tlu^ many social and legal

com|)iexities involved.

The articles discuss many situations
involving the functions of the juvenile
court, its responsibilities, its organiza-
tion, and its needs, which have led to
misunderstanding and points of conflict

in the past. Whetlier or not one agrees
with the conclusions the authors arrive
at. the viewjioints expressed are stimu-
lating and challengino: and merit care-
ful consideration by all interested in the
welfare of children.

William Sheridan

UNICEF Aids Ph ilippme

Children and Mothers

Aiiproximately 1.000 students in
jnililic elementary schools in Manila will
be served supplementary mid-day
snacks of milk and fish-liver oil as part
of the $300,000 program approved for
the Philippine Republic by the United
Nations International Children's Emer-
gency Fund (UNICEF).

Initial jilans are aimed at feeding
l.ooO pupils for .^i/o months, but it is

expecte;} that resources will soon per-
mit a considerable expansion of the
project.

In addition, the Philippine program
calls for one daily sujiplementarv meal
for 7,G.50 preschool children and 1,700

expectant and mirsing mothers, who will

be served in S.J child-care centers for

10 months.

Child Workers Killed While

Illegally Employed

Within 12 month.s, in the same Ala-
bama county, two young boys were
killed while employed in hazardous oc-

cupations in violation of the child-labor
jn'ovisions of the Fair Labor Standards
Act of 19.3S.

In the latest accident, which occurred
last siunmer. a lo-yeai--old boy died 4
hours after he was struck on the head
by a limb of a falling tree while at work
in the woods near diatom. Washington
Countv. Ala. This bov and five other

minors had been illegally employed in

logging operations.
Six uumths earlier a U-year-old boy

had been on the job in a nearby Wash-
ington County .sawmill Only a week
when he was hit by a piece of timber
that went through his body. He died
the next morning.
The Fair Labor Standards Act sets

IS as the minimum age for employment
of minors in most logging and sawmill
operations, including any job at the
place where trees are being felled.

In each of these cases, the United
States District Court at Moliile has per-
manently enjoined the employers from
any further violations of this nature.

Reports of the Department of Labor
.show that many children have been in-

jured. i)ermanently crippled, or killed
while illegally enqiloyed in hazai'dous
occupations aroinid sawmills and log-
ging operations, and it is the firm pur-
pose of the Wage and Hour and Public
Contracts Divisions to clean up this sit-

luxtion as rapidly as enforcement facili-

ties permit.
Inunediate help can be had by em-

ployers who want to escape uninten-
tional violation of the law from a pub-
lication entitled A Guide to the Child
Lalior Provisions of the Fair Labor
Standards Act. This may be obtained
without cost from the Wage and Hour
and Public Contracts Divisions, United
States Department of Labor.

Special Ambulance Carries

Premature Babies

New York City has a special ambu-
lance for transporting prematurely
Ijorn babies from the hospital where the
birth took place to a hospital that has
adequate facilities for care of prema-
tures. The ambulance carries a supply
of oxygen and an incubator and is at-

tended by a specially trained nurse, one
of a statf of five assigned for this work.
Around-the-clock service is provided,
and no charge is made. The project is

under the joint auspices of two city de-
partments, tlie department of health
and the department of hospitals.

Marriage Reform Bills Passed

by Indian Parliament

The Indian Parliament has raised the
marriageable age of girls from 1-t to 1.5

years (marriageable age of boys re-

maining at 18) and has raised the age
of consent from 14 to 16 in respect of
extramarital oll'ences.

SOUKCE : Government of India Information

ScrriccK, April 7, 19Ji9.



Prosram for Hard-of-Hearins

Children Established

A hard-of-hearing program has re-

cently been inaugurated in Binnmg-

ham Ala., at the Jefferson-Hillman

Hospital. The program at this time

calls for correction of hearing defects

of school children in Birmingham—de-

fects that were revealed in a survey com-

pleted earlier this year.

It is hoped that the program will

later be expanded to include preschool

children, as well as school cluldren

throughout the State between the ages

of 5 and 18.

The State health department has

provided $4,000 to help equip the Jef-

ferson-Hillman Hospital for this pro-

o-ram, and the Kotary Club of Birming-

ham has raised some $30,000 to pay for

hospital care.

For Children With Cerebral

Palsy

An organization has been formed in

Birmingham, Ala., entitled Spastic Aid,

Inc., for the purpose of raising funds

for the benefit of children with cerebral

palsy. Its original plan of subsidizing

a private custodial institution has been

abandoned. Instead, the funds will be

turned over to the State Crippled Chil-

dren's Services for supplementation of

its special project for cerebral-palsied

children.

Prosram for Hard of Hearins

Benefits Children in Black

YOUR BOOKS

H ills

In the sparsely settled region of the

Black Hills more than 9,000 children

have been given audiometric tests in a

special program for the hard of hear-

ino- under the auspices of the maternal

and child-health program of the South

Dakota State health department. Chil-

dren found to need corrections or assist-

ance in combating hearing and speech

difficulties are rapidly being taken care

A typical example of a parent's in-

terest" in getting help for his child is

the action of a father who, m oixler

to take his 7-year-old son to the office

of the audiometric technician and

speech correctionist, left his house with

the boy at 4:30 a. m., drove 25 miles

to the bus station, and traveled nearly

80 miles after that to reach the clinic.

14

YOUE CHILD OR MINE; the story

of the cerebral-palsied child, by Mary

Louise Hart Burton, in collaboration

with Sage Holter Jennings. Cow-

ard McCann. Inc. New York, 1949.

64 pp. $1.25.

This little book is surely an intelli-

o-ent and successful method of present-

uig a difficult subject in a simple way.

The life stories of six children are de-

scribed, each with a diiferent type of

cerebral palsy, and from these stories a

l^erson knowing little or nothing ol this

condition can achieve an understand-

ino- of what cerebral palsy is, how it

may come about, what attitudes parents

have toward a child so affected, and

how the other siblings in the family may

react to the brother or sister who has

cerebral palsy.
, , , ,.i

This is clearly intended to be a hope-

ful" book, as only one of the six chil-

dren is mentally retarded and tlie otli-

ers all improve considerably. There is

a o-ood summary, which points out that

the services needed are only excep-

tionally available.

No reference is made to the work ot

State crippled children's agencies or ol

State and local departments of educa-

tion, work that is becoming considerable.

The problems of family adjustment to

this situation are well illustrated, but

the help that is forthcoming m nianv

communities through medical-social

and psychiatric consultation is not

mentioned. The inclusion of such dis-

cussion in a future edition would be

desirable.

Arthur J. Lesser, M. D.

EMIC (Emergency Maternity and In-

fant Care) ; a study of administra-

tive experience, by Nathan Smai.

D P H. and Odin W. Anderson.

Ph. D., School of Public Health, Uni-

versity of Michigan, Ann Arbor,

Mich., 1948. 181 pp., and appen-

dixes, 42 pp. Single copies free.

Write to Bureau of Public Health

Economics, School of Public Health,

University of Michigan, Ann Arbor,

Mich.

It is timely that a book such as this

should be written now, so that the many

valuable lessons learned in this wartime

medical-care program will not be lost

in Federal and State files. The au-

thor were well-equipped for the study

by their understanding of the funda-

mental principles involved m plans tor

provision of medical services. Iheir

book is evidence of their grasp of the

complicated administrative problems

arising when a wartime medical-care

program had to be developed rapidly,

without prior patterns for guidance

and without time for negotiation and

discussion. The authors have done

an admirable job in evaluating the

strengths and weaknesses of EMIC,
and the book gives the reader an in-

sight into the conflicting viewpoints of

veiidor and beneficiary, as well as ad-

ministrator.

The study begins with an account ot

the establishment of the Childreirs

Bureau and the expansion of its

functions to include administration of

o-rant-in-aid State programs under the

Social Security Act. As a sidehght,

the story of EMIC illustrates how the

democratic process works—how the

Congress acts in response to needs ot

the people and how controls over Fed-

eral agencies are set up by the Congress,

by the President and the Bureau of the

Budget, and by the Attorney General,

and how these controls are passed on

to tlie States.

The book can be recommended to

those who are concerned in the develop-

ment or administration of medical- or

hospital-care plans, as well as to par-

ticipants in such plans.

Alice D. Chenoweth, M. D.

A limited quantity of each of the fol-

lowing items, reprinted by the Chil-

dren's Bureau from sources outside the

Bureau, is available for distribution.

Single copies may be had without

charge. . . ,

Group-Casework Experiment with

Mothers of Children with Cerebral

Palsy. By Regina Elkes. Journal of

Social Casework, March 1947.

The Premature Infant Program m
Colorado. By E. Stewart Taylor,

\I D.. and Harry H. Gordon, M. D.

The Mother. Quarterly Bulletin of the

American Committee on Maternal Wel-

fare. October 1948.

Terminal Heating of Infant Formula.

Three articles reprinted from the Jour-

nal of the American Dietetic Associa-

tion. The titles and series numbers are

as follows

:

. • ^
I. Bacteriological Investigation ot

Low-Pressure Technique. By F. E.

Smith. R. D. Finley, H. J. Wright, and

E. A. Louder (September 1948).

II. Bacteriological Investigation of

Hio-h-Pressure Teclmique. By R. D.

Finley. F. R. Smith, and E. A. Louder

(September 1948).

Ill Retention of Heat-Labile Nu-

trients. By A. Z. Hodson (February

1949).
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Maintaining Foster Homes Through
Case-Work Skills. By Draza Kline and
Helen Mary Overstreet. Social Service

Review, September 1948.

Nutritional Requirements During
Pregnancy and Lactation. By Bertha

S. Burke, M. A., and Harold C. Stuart,

M. D. Jouriwl of the American Medical
A>isociation, May 8, 1948.

Potentialities and Limitations of

Prenatal Pediatrics. By Clement A.
Smith, M. D. Journal of the Michigan
state Medical Society, April 1948.

THE CONTRIBUTION OF PHYSI-
CAL THERAPY TO NURSING
EDUCATION; prepared by Sub-
committee on the Utilization of Spe-
cal Therapists in the Teaching of

Student Nurses, Committee on Cur-
riculum. National League of Nurs-
ing Education, 1790 Broadway, New
York 19, N. Y. 78 pp. $1.25.

A need has long been felt by botli

nursing educators and physical ther-

apists for some guide whereby the tech-

nical knowledge of the physical

therapist applicable to basic nursing
education could be better utilized.

Therefore, in 1946, the Committee on
Curriculum, National League of Nurs-
ing Education, appointed a subcom-
mittee to study the contribution of phy-
sical therapy to basic professional edu-
cation. Work committees consisting of

nurses and physical therapists were es-

tablished to study outlines of nursing-

courses, teaching methods, and clinic

experience in the fields of health of

student nurses, nursing arts, medical
and surgical nursing, pediatrics, obstet-

rics, psj'chiatry, and basic sciences.

This pamphlet, which is in outline
form, is a compilation of the material
submitted by these work committees.
The outlines are not intended to fur-

nish content for lesson plans, but they
do give enough detail to serve as a

means of orientation and guide for the
nurse instructor and the physical ther-

apist. The contribution of the physi-
cal therapist, the report says, shoulcl be
made wherever possible as adviser to the •

nurse instructor or supervisor rather
than in the form of direct teaching of
students.

While the contribution of physical
therapists is emphasized, other profes-
sional personnel are also suggested;
these, the subcommittee feels, can con-
tribute to the principles of body me-
chanics and posture in the basic nurs-
ing curriculum.

This pamphlet should be of particular
value to nurses and physical therapists
interested in basic nursing education.

It should also be of interest to those

responsible for in-service education of

professional staff in hospitals and pub-
lic-health services.

Clara M. Arrington

OCCUPATIONAL OUTLOOK
HANDBOOK ; employment infor-

mation on major occupations for use

in guidance, prepared in cooperation

with Veterans' Administration, Office

of the Assistant Administrator for

Vocational Rehabilitation and Edu-
cation. Bulletin No. 940, Bureau of

Labor Statistics, U. S. Department
of Labor, AVashington, 1948. For
sale by Superintendent of Documents,
Government Printing Office, Wash-
ington 25, D. C. 454 pp. $1.75.

Young people and others who are

choosing a career or a course of train-

ing need current information on em-
ployment trends and outlook in the

various occupations, says Ewan Clague,
Commissioner of Labor Statistics, in

his introduction to this handbook.
The book gives such information for

288 occupations. Included are jobs that

represent 80 percent of the employment
opportunities in iDrofessional and semi-
professional occupations ; 75 percent in

skilled occupations : 40 percent in cleri-

cal occupations; 30 percent in service

occupations ; smaller proportions of em-
ployment in other fields; and the major
types of farming.
The report on each occupation de-

scribes the job and gives data on the

chances for employment, the training
and qualifications required, and the
earnings and working conditions.

The handbook covers agriculture by
describing job opportunities in several

types of farms in each of the 10 major
regions of the United States. The ag-
ricultural section was prepared by the
Bureau of Agricultural Economics, De-
partment of Agriculture.

In preparing this book, the Bureau of
Labor Statistics worked with nearly
3,000 trade associations, unions, private
employers, and other groups.

ORTHOPSYCHIATRY 1923-1948

;

retrospect and prospect. American
Orthopsychiatric Association, Inc.

1790 Broadway, New York 19, N. Y.
1948. 623 pp. $8.50.

Along with the growth of the or-

ganized practice of pediatrics in this

country has grown the specialty called

orthojjsychiatry, and an organization of

those who practice it.

This organization of about 700 mem-
bers is called the American Orthopsy-
chiatric Association. It includes child

psychiatrists, psychologists, and psychi-

atric social workers. These serve the

same age groups as do pediatricians, and
are involved in the same functions of

prevention and treatment of problems
affecting children.

To commemorate its 25 years of ex-

istence this association has published an
omnibus volume giving the histoiy of

tlie work in this field, the aims of the
workers, and the obstacles they see to

future progress.

Since the entire book concerns itself

with M'ork done and planned for chil-

dren, it should be of interest to workers
ill many professions. The viewpoints
of several professions are separately
outlined, with two presentations of the
relations of pediatrics to orthopsychi-
atry. One of these gives the viewpoint
of the psychiatrist; the other, that
of the pediatrician. Throughout the
book we see evidence of how psychiatiy
has been a force in changing pediatric
methods in the care of the child.

The book is manifestly too long to be
read at one sitting, but the separate
chapters make excellent browsing. In
addition to the series of chapters in the
section called "Interpenetration of Dis-

ciplines," the concluding chapters of the
book, on ''Functions and Practices," are
highly practical. Any worker inter-

ested in his relations with the public
should not miss the final chapter on
"Mental-Hygiene Education," by Nina
Ridenour.

Henry H. Work, M. D.

CALENDAR

Aug. 23-27—American Occupational
Therapy Association. Detroit, Mich.

Aug. 29-Sept. 1—The American Le-
gion. Thirty-first annual national

convention. Philadelphia, Pa.

Sept. 6-10—American Psychological
Association. Annual meeting. Den-
ver, Colo.

Sept. 12-16—Thirty-first National Rec-
reation Congress. New Orleans, La.

Sept. 26-29—American Hospital Asso-
ciation. Cleveland, Ohio.

Oct. 10-14—American Dietetic Associa-

tion. Annual meeting. Denver, Colo.

Oct. 17-20—National League to Pro-
mote School Attendance. Thirty-
fifth annual convention. New York,
N. Y.

Illustrations:

Cover, Esther Bubley for Children's Bureau.

Page 2, Bureau of Public Health Informa-
tion, Connecticut State Department of Health,

Hartford.

Pages 3 and 4, Frank E. Watts, Jr., for Con-
necticut Society for Crippled Children and
Adults, Hartford.

Pages 6 and 7, Angela Calomiris for U. S.

Committee for the Care of European Children.

Page 8, courtesy of IJ. S. Committee for the

Care of European Children.

Page 9, Philip Bonn for Office of Education,

Federal Security Agency.
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WE WELCOME DR. BAUMGARTNER
Leona Bauuii>!Utiier. M. D.. became

Associate Chief of tlie Children's Bu-

reau on June 2, 1949. Dr. Baumgartner
succeeds Dr. Martha ^I. Eliot, who.

after a quarter of a century in the Chil-

dren's Bureau, left us at the end of May
to become Assistant Director-Gener.il

of the World Health Organization.

Dr. Baumgartner comes to us from
the New York City Department of

Health, in which she served for 12 years.

Her first position in that depai'tment

was that of a district health officer; her

most recent one, assistant commissioner

of health.

In the 8 years between those two jobs

Dr. Baumgartner directed the bureau

of child hygiene, of the department of

health. As director of that bureau she

supervised not only the health services

that the department provides for

mothers and children, but also all of

New York's day-care agencies and chil-

dren's institutions, as well as foster-

family homes.

Dr. Baumgartner was born in Chi-

cago, 111., and grew up in Kansas and
the State of Washington.

She went to college at the University

of Kansas^ and received both the A. B.

and the A. M. degrees from that univer-

sity, specializing in bacteriology^ and
immunology.

Her medical degree is from the Yale

University School of Medicine, and she

has a Ph. D. in public health, also from
Yale. At Yale she held the Sterling and
the University fellowships for research.

Later she spent a year doing reseaich

at the Kaiser Wilhelm Institute at

Munich, Germany. Before engaging in

public-health work Dr. Baumgartner
had several years of experience in high-

school and university teaching.

Dr. Baumgartner is certified as a pedi-

atrician, and has been on the pediatric

staff of New York Hospital. She is As-

sistant Professor of Pediatrics, Public

Health, and Preventive Medicine at

Cornell Medical College. New York
City, and is licensed to practice medi-

cine in New York State.

A few years ago, at the invitation of

the French Government, Dr. Baumgart-
ner spent some time in France as ad-

viser on child health to the Ministry of

Health.

The University of Kansas Alumni
gave Dr. Baumgartner their 1947 Dis-

tinguished Service Award for a fellow

graduate, and in 1945 she won the Amer-
ican Design Award for creative work
in designs for living for children.

A member of the Executive Board of

the American Public Health Associa-

tion and chairman of its committee on

child health. Dr. Baumgartner is also

a member of the American Academj^ of

Pediatrics and of the American Pedi-

atric Society.

Dr. Baumgartner is no stranger to

the Children's Bureau. She has been a

member of some of our advisory com-
mittees, and has been a member of the

National Commission on Children and
Youth ever since it was created 7 years

ago as the Children's Bureau Commis-
sion on Children in Wartime. Readers
of 7'he Child are familiar with her work.

Inducting Dr. Baumgartner into of-

fice. Oscar R. Ewing, Federal Security

Administrator, said : "Dr. Baumgartner
brings to the far-flung health program
of the Children's Bureau a leadership

that has been enriched and matured by
distinguished service to a community.

She knows what it means to organize

and maintain prenatal clinics, well-baby

clinics, school-health services, and the

many specialized treatment services

that mothers and children need for good

health. Her practical knowledge of how
to do a community health job will be

immeasurably valuable in the Chil-

dren's Bureau and to all of us in the

Federal Security Agency."

In these words Mr. Ewing speaks

also for the entire staff of the Children's

Bureau, as we welcome our new Asso-

ciate Chief.

Chief, Children's Bureau.
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THE CHURCHES' RESPON-

SIBILITY TO CHILDREN
KATHARINE F. LE!\ROOT 9 Chief, Children's Bureau

THE GREAT ISSUES with which
the human race is grappling are

essentially spiritual issues. Is a

man to be regarded as a child of God,

or as a product, possibh^ accidental, of

a process that may be described perhaps

in terms of mathematics, but never in

terms of divinity?

Is the aim of human society the de-

velopment of personality, or the absorp-

tion of life and thought in an all-em-

bracing state ? Is man's personal con-

duct to be judged by the measure of his

integrity, or of his success?

How are the concepts and require-

ments of human freedom, social neces-

sity, political and social security, and
social justice to be evaluated, and to be

related one to the other ?

How can religion's concepts of charity

and of responsibilitA' for one's neighbor

be applied to industrial relations, to in-

terracial problems, to government, and

to international tensions and inter-

course ?

These are questions that relate to the

policies and progi-ams of the United

Nations, to the legislation of Congress

and of the States, to the activities of

our town and our parish, to the face-

to-face contacts of men, women, and
children, in homes, workshops, schools,

churches, and places of amusement.

The issues of war and peace, pros-

perity and depression, freedom and au-

thority, can be solved only in the

measure that moral stature and spiritual

strength are developed in people. To
quote the fundamental principle of

UNESCO, "Since wars begin in the

minds of men, it is in the minds of men

Based on paper given at Church Conference

of Social Work, June 13, 1949, at Cleveland.

tiiat tlie defenses of peace must be con-

structed.''

Aims of our democracy in relation to cliildren

What opportunities do we seek for

our children, and what characteristics

and qualities of body, mind, and spirit

do we wish to see developed in them?
These are questions on which the

churches have a great contribution to

make. The answers must be related to

certain basic concepts and facts about

childhood. Some of these have been

stated as follows:

1. The child's personality is molded

in earliest infancy and childhood.

2. The child's growth in ability to re-

late himself to the outside world and

to other human beings is insejiarable

from his physical and mental growth

and development.

3. The outgoing, enfolding, unselfish

love of emotionally mature parents is

the soil in which the personal security

of the child grows.

The child's security in his family re-

lationships is the foundation for his

growth toward maturity in all human
relationships.

4. Each child has his own rhythm and

his own rate of growth, which must be

considered in relation to all the aspects
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of his training and edueation in the

home, the school, the cluirch, and tlie

community.

Regard for human personality de-

maiids regard for each child in each

stage of his growth.

5. Next to the child's need for secu-

rity is his need for an example, a pat-

tern by which he will build as he grows

in experience and independence of

thought and action.

We must not only give children emo-

tional security ; we must enable them to

identify themselves with parents, teach-

ers, and religious and civic leaders who
are united in a great effort to establish

a social order throughout the world

based on the dignity of the free man
and his responsibility for the common
good.

6. In other words, each child must

learn to relate his ego drives and needs,

not only to his own family and associ-

ates and to his own culture, but to other

cultures and the world at large.

Preparation for intercultural and

international understanding and coop-

eration is as essential as is preparation

for family and vocational life.

To what extent are we basing our

policies and practices in week-day and

church schools, health, social-service,

and recreational agencies, on what is

known about children and their needs

and on the goals in child rearing and

education that we should strive to

attain?

What means do we have for testing

the extent to which our attitudes and

practices in home and church life and

communitj' services are in conformity

with sound principles of child rearing

and education? If great gaps and

wealviiesses in our programs and policies

are revealed, how can we convince oui--

selves and others of the need for change,

and how can we develop out of researcji

and experience more adequate programs

which will receive widespread support ?

What the churches can do

What churches can do for children

and young people may be considered

inider these headings

:

1. Developing in church people an

underlying philosophy, point of view,

and conviction about children and their

needs.

2. Giving direct services to children
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and their parents, through the life and

work of the church.

3. Participating in community plan-

ning and community services.

4. Offering special child-care and
child-welfare programs under church

auspices.

5. Taking social action in relation to

national and international policies and

programs.

Underlying philosophy and conviction

about children

In the Book of Revelation the Evan-

gelist was directed to write to the angel

of the church in Laodicea : "I know thy

works, that thou art neither cold nor

hot : I would thou wert cold or hot."

Probably most of us, for most of our

lives, are in this state of lukewarmness

about the things that matter most in

their effect on the future of civilization.

We in this Nation will go to any

lengths to save an individual child

caught in a well, or suffering from leu-

kemia, or in need of skin-grafting to

prevent death from burns. It is not so

easy to arouse us to deal with problems

that seem less personal. Somehow we
fail to harness sufficiently our love and
concern for children to organized effort

to provide for all childi-en the things

that are essential to their welfare and
development.

Just now—the season for summer
camps—the cooperation of citizens is

being enlisted in most of our great cities

to make it possible for underprivileged

children to go to camp. (Would that

all city children could have sucli oppor-

tunities!) When church people read

these pleas for summer camps, to what
extent do they ask themselves what
could be done to see that children living

in wretched slums, without enough to

eat and without a chance for wholesome

recreation, could have clean beds, full

stomachs, and safe play, throughout the

year as well as for 2 glorious vacation

weeks ?

Again, there is the great need of serv-

ices to impro^'e the health of mothers

and children. These services are almost

everywhere inadequate, but particularly

so in rural districts removed from met-

ropolitan centers—and two-thirds of the

counties in this country are in that class.

The American Academy of Pediatrics,

after a Nation-wide, State-by-State, and

countj'-by-county study of child-health

services with the cooperation of the

Children's Bureau and the Public

Health Service, says: "How to make

Security in the family group helps a child to become mature in his other human relationships.



good medical care available to all in-

fants and children, no matter where

they live or what their circumstances,

is the nmnber one health problem of this

comitry."

Another great problem that affects

children lies in the extreme shortages

that exist in the services of social work-

ers able to deal helpfully with children's

problems. Only 1 out of every 5 coun-

ties in the United States has the full-

time services of a child-welfare worker.

No Federal funds are available for the

care of children in foster-family homes,

except for a few temporary projects.

State and local funds now available are

too small to assure good care to all chil-

dren in need of foster-family care and

to recruit an adequate number of foster-

family homes. For these reasons chil-

dren are left in unsuitable homes, or are

cared for during long periods in insti-

tutions. Many children are kept in jails

or in other unsatisfactory detention

quarters, for lack of suitable detention

facilities.

There is great need for enlarged and
enriched programs of recreation and

leisure-time activities under the leader-

ship of qualified workers.

Employment counseling and place-

ment services for youth should be multi-

plied and strengthened.

There is need for tightening up and

strengthening Federal and State child-

labor laws.

Expanded funds for research in child

life and for training professional work-

ers in all fields of service to children

are urgently needed.

Progress can be made in dealing with

these and many other problems, includ-

ing expansion and enrichment of edu-

cational oppoi'tunities, only if citizens

are fully aware of them and are com-

mitted to the necessity of doing every-

thing possible to see that every child

born under the American flag, regard-

less of race, creed, color, geographic

location, or economic circumstance, has

his fair chance in the world. The
churches have unequaled opportunity to

create such awareness and stimulate

such commitment in their membership.

Direct services to children

Great progress has been made in

church schools, as in day schools, in

developing the educational program

around the growing child and his needs,

instead of emphasizing a purely infor-

mational or instructional program.
Church schools are frequently handi-

capped in their resources for obtaining

leaders and teachers equipped with suf-

ficient understanding of child growth
and development as well as in the special

subject matter of religious education.

Much is being done through city-wide

institutes and sjiecial services of other

kinds, as well as through the develop-

ment of written material and other de-

vices for leadership training. Much
more can doubtless be done in utilizing

community resources under the auspices

of schools, universities, child-study cen-

ters, and child-guidance clinics to en-

rich the religious-education programs
of churches.

The growing demands upon churches

for individual service through family

and personal counseling by the pastor or

his assistants open up an important ave-

nue for strengthening the home in its

functions of child nurture, and for link-

ing up the liome and the church school

in an eii'ort to meet more fully the needs

of individual children and young peo-

ple. Such counseling service is an

important means for encouraging the

intelligent and constructive utilization

of communitj' resources for educational,

health, and social services.

In exploring what might be done on

the subject of the religious needs of chil-

dren in preparation for the Midcentury

White House Conference on Children

and Youth, it has been suggested that

if the churches themselves could exam-

ine and analyze their own programs in

relation to children they could contrib-

ute greatly to the purpose of the con-

ference enterprise. How are they con-

tributing to the needs of children for

security in a rapidly changing world,

the security that comes not only from a

warm family life but from faith in a lov-

ing God? How are they helping chil-

dren to develop a pattern of concern for

and sharing with others, in church, com-

munity, intercultural. and international

relations ?

Many interesting and valuable dem-
onstrations are being made by churches

in these aspects of Christian education.

A church in tlie District of Columbia
has a fireside group of young i^eople that

has just won one of three national

awards in "Adventures in Christian Fel-

lowship," sponsored by the National

Conference of Christians and Jews and
the Board of Christian Education of the

Presbyterian Church in the United
States of America. Awards were pre-

sented to church groups for outstanding

programs, during a 2-month period, con-

tributing to better understanding of

those of different racial, religious, and
cultural backgrounds.

It is important that churches try to

reach children among the most disad-

vantaged groups within the commun-
ity—the children of migrant agricul-

tural workers and other children lacking

in op)portunities for normal home and
community life; the children coming
before the juvenile court; those in de-

tention homes and institutions; those

under the care of agencies for homeless,

dependent, and neglected children; the

handicapped; and the sick. Inter-

church cooperation as well as coopera-

tion with pu^ilic and nonsectarian agen-

cies will be necessary in such under-

takinsrs.

Participation in community planning

and community services

The direct services that have been de-

scribed lead to the general participation

of churches in comprehensive commun-
ity planning and tlie development of

community services for childi-en and

young people.

During the last decade there has been

great emphasis on neighborhood, com-

munity. State, and National review of

children's needs, evaluation of services,

planning of programs, and action to ob-

tain better provisions for the health, ed-

ucation, and social welfare of children.

It has been recognized that official and
voluntary agencies, church organiza-

tions, and citizen groups must be in-

cluded in such planning and must co-

operate in achieving results.

Since 1942 the National Commission

on Children in "Wartime and its succes-

sor organization, the National Connnis-

sion on Children and Youth, liave given

national stimulus to these efforts, in co-

operation with the Children's Bureau

of the Federal Security Agency, other

Federal agencies, and nongovernmental

organizations. Leadership has been

given also by the National Social Wel-

fare Assembly. Community Chests and

Councils, and manv individual national
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bodies. Representatives of churcli

groups have participated actively in the

work of the National Commission on

Children and Youth.

The National Commission initiated

the movement for a Midcentury "WTiite

House Conference on Children and

Youth, and recommended a period of

preparation for the conference that

should include a program of action by

States and communities. It urged that

this program enlist the widest possible

participation of citizen and professional

groups, and that in each State and Ter-

ritory leadership be given by a State-

wide representative planning body.

Thirty-two State planning groups for

children and youth have been concerned

with White House Conference planning

in 28 States and the District of Colum-

bia, and it is hoped that all the States

will have such leadership by next winter.

One of their main objectives will be to

stimulate discussion and planning in lo-

cal communities. Churches should fol-

low these developments closely and find

ways of sharing in making 1950 a year

of focusing the attention of the entire

Nation on children and their needs.

Experience has shown that churches

can be of major help in interpreting

need, securing public and private funds

to finance services, promoting adequate

standards of service and the use of quali-

fied personnel, and enlisting volunteers

to reenforce and complement work done

by paid staff. The program of this con-

ference constitutes recognition by the

churches of the importance of these

areas of work.

Special child-care and child-welfare programs

The churches' concern for children

early found expression in the establish-

ment of institutions and child-placing

agencies to care for children who were

orphaned, abandoned, homeless, or in

need of special care and protection for

other reasons. Large numbers of chil-

dren today are cared for by organiza-

tions conducted under church auspices.

Many of them have pioneered in provid-

ing financial aid to mothei-s to enable

them to keep their children with them
and in developing foster-family homes

and cottage-plan institutions.

It is important that the values pro-

vided and the experience gained through

such efforts be fully conserved and uti-

lized. At the same time,' the churches

have for the most part recognized the

necessity of relating their programs to

changing needs, gearing in with com-

prehensive community services and
stimulating public responsibility as re-

quired to insure that all children have

access to the services they may require,

and that all child-caring organizations

be conducted in accordance with accept-

able standards.

Social action

TJiere are many ways in whicli

churches and church members can di-

rectly and indirectly help to formulate

and implement national and interna-

tional policies and programs relating to

children and j'outh. It is important

that proposals pending in Congress af-

fecting housing, education, health,

social security and social welfare, re-

search, and other aspects of our life,

both those relating to the population in

general and those specifically directed

toward children and j'oung people, be

understood, analyzed, and discussed by

church people. There is often room foi'

real difference of opinion concerning

methods, but none concerning objec-

tives ; and all of us should recognize the

impoi'tance of moving forward vigor-

ously to resolve differences and achieve

results. It is of the utmost importance

in international affairs to support and
extend international cooperation in

matters pertaining to the health, educa-

tion, and welfare of children, as well as

in other fields of scientific and cultural

endeavor.

Throughout the wide variety of inter-

national. National, State, and local ef-

fort taking place during the next 2

years in relation to children and youth,

there should run a single thread of pur-

pose. We should test all our services for

cliildren by our understanding of what

is necessary to make it jjossible for thena

to grow into the kind of people in whose

hands will be safe the values we cherish

because of our faith in God and our

belief in personal freedom and social

responsibility.

Thirty years ago Julia C. Lathrop,

first Chief of the Children's Bureau,

called child welfare "a test of democ-

racy." AVe shall be judged by the peo-

ples of other cultures to a large extent

by the degree to which we make this

American dream a reality. They will

be helped to understand us as they sense

our sincerity and our courage in ad-

vancing toward our goal of equal

opjiortunity for all j'outh.

Reprints in about 4 weeks.

We need larger and richer programs of leisure-time activities under qualified leadership.
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TWO NEW YORK AGENCIES TRY OUT

GROUP HOMES FOR ADOLESCENTS

AUUnE 1 • UELAn/l, Executive Director, Riverside Children's Association, Neiv York City

CHILDREN who need foster care-
children who cannot be in their

own homes with their own par-

ents—do not all need the same kind of

foster care. That has been learned by

workers in the field of child welfare in

the long process of studying the eifect

on children of placement nvray from

home.

For some children neither foster care

in an institution nor foster care in a

family has proved suitable. A type of

foster care that is emerging, to give

these children a home, is group living in

small units outside institutions. These

group homes seem to be a good setting

for these children—something between

family life and institutional living.

In a recent issue of The, Child a group

home in Baltimore was discussed, which,

in size, leaned toward the small institu-

tion. Here are discussed two more vari-

ations of group homes, in New York,

these tending to be of family size.

These two projects in group living,

noninstitutional and small-scale, came
into being for different reasons and il-

lustrate different settings for this way
of giving suitable homes to children

who cannot be in theii* own homes yet

do not fit into the usual type of foster

care. One is the project of the Jewish

Child Care Association , the other the

project of the Riverdale Children's As-

sociation, a Protestant agency. Both
are relatively new.

The idea goes back three decades

In considering these examples we
should not think of this form of group
living, now more prevalent, to be sure,

than in former days, as an entirely new
idea in New York. As far back as 1916

the Hebrew Oi'phan Asylum set up a

small group home to give certain of the

older girls in its institution a chance to

live away from the institution in a set-

ting that had some of the qualities of a

real family home. This pioneer effort,

a recognition that institutional living

had limitations as a setting for some
children, became a nucleus for the plan-

ning of group homes that followed.

In the 30 years or so since the estab-

lishment of this group home our under-

standing of children's needs has grad-

ually developed and we have gained a

clearer insight into the part played in

casework treatment by the choice of a

placement setting. That is, we have

learned that different children need dif-

ferent kinds of foster care. This knowl-

edge has resulted in improving the

organization of our institutions in the

direction of making life in them more
homelike, in strengthening their pro-

grams, and in appraising more realisti-

cally the potentialities of foster care in

institutions and in familj' homes. The
knowledge has brought about better

services for the children who can benefit

from these two tyj^es of care.

But what of the children who cannot

get along in either setting—institution

or family home? All workers in the

children's field know some of these chil-

dren well. We know that they have had
many unsuccessful family-home place-

ments, climaxed by equally unsatisfac-

tory periods in institutions.

Necessity produces action

In the experience of the Jewish Child

Care Association and the Riverdale

Children's Association, the necessity of

planning for these children whose needs

Based on a paper read at the seventy-fifth

annual meeting of the National Conference

of Social Work.

could not be met by the existing types

of care gave the impetus to developing

a different living setting, the group
home.

The first-named agency added this

new approach and function to a long-

established program. The latter agency

developed its project as a new venture,

stimulated by the need for making
special jDlans for two groups of children

when the agency closed its institution.

They were a number of adolescent boys

and girls and several younger boys. The
plans made suggest two approaches to

the placement of certain children and
will be considered separately as such.

A group of nine girls

"Fiiendly Home"' is the name of the

group home developed by the Jewish

Child Care Association. Being chosen

to live there was originally a reward

for the exceptionally well-behaved girl

in the institution ; now it is a chance for

adolescent girls to work out their emo-

tional problems that make living in

their own homes, in family foster homes,

or in an institution intolerable to them.

At first the home's method of jarocedure

was a conscious educational process of

homemaking, that is, of teaching the

household arts. This has changed to a

procedure that aims to create a place

in which the atmosphere is neutral

—

suggesting neither side in any conflict a

girl might have had before coming
there. It is i^lanned as a place in which

a disturbed adolescent can live with a

sense of security and a feeling of being

acceptable to those she lives with while

she attempts to understand her mixed
feelings about her own family and about

her place in society.

The usual age at admission is 15 years

or a little older. The placement is le-

garded as for a short time only, the

maximum stay being about 2 years.

The residents of Friendly Home are

eligible for all the services of the asso-

ciation unit that maintains the home.

All have casework service consistently

;

and when necessary they have medical

service, including psychotherapeutic

treatment, and dental service, as well as

vocational guidance. These services

and the friendly, inake-j'our-own-choice

atmosphere of living at the home often

help a girl to establish better relations

with her own family and frequently to

return home. When returning home is
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impossible, this experience in group liv-

ing may help a girl gradually to accept

the idea of some other way of living,

such as in a boarding home or a girls'

dull.

The setting

Friendly Home is an ordinary, ten-

room apartment, comfortable and big

enough to house nine girls. It is close

to lines of rapid transportation, a con-

venience that is important in a city the

size of New York, where no group, even

a family, can find in one neighborhood

the resources to meet its various needs

and interests.

By means of subway, elevated line,

or bus. the girls in Friendly Home may
combine such activities as attending

school, working part time, keeping in

touch with friends who live at a dis-

tance, and enjoying a recreational center

that is several miles away. Having
this large community to move about in

and to choose activities from has been an

important factor in the solution of vari-

ous emotional problems.

Ample living space is afforded to help

avoid the friction inherent in too-close

j living. The young residents and the

staff live together as a unit, sharing the

use of the apartment fully. The girls

regard the apartment as their home, and
the agency imposes few restrictions on
their use of it.

The staff

The home is wholly maintained by the

Jewish Child Care Association. It is

directed by a house mother—usually

called the group-home mother—who has

had training in home economics and
wide experience in group social work.

In addition to the many duties she

performs in carrying out the day-by-

day household activities of the home,
the group-home mother also conducts a

honiemaking project with the group.

She sees that the girls learn to market
and to prepare and serve meals, and she

guides their efforts to have a good time

socially—both inside and outside the

home.

The director has an assistant to whom
she assigns responsibility for some of

the household duties and who assumes

full direction when the group-home

mother is off duty. They have supple-

mentary help for the heavj- work.

The casewoi'ker acts as liaison be-

tween Friendly Home and the unit of

the association that administers the

home. She is in close touch with the

head of the unit as well as the chairman

of the committee of tiie board of direc-

tors that is i-esponsible for Friendly

Home. She attends board-staff com-

mittee meetings at which policies and
procedures for the home are decided on.

She shares with the staff member re-

sponsible for "intake'' this work of de-

ciding which girls shall be accei)ted as

residents of the Friendly Home.

The girls' response to the home

Besides doing part of the general

housework, the girls are exjaected to do

tlieir personal laundry, make their beds,

and tidy their bedrooms. This work
they perform with different degrees of

competence. The unevenness is due

partly to the general characteristics of

adolescents and partly to their own emo-

tional instability.

In general, the residents tend to take

the home for granted and to be unable

to put much interest or sustained effort

into its upkeep. The staff makes no is-

sue of this attitude among the girls,

which is usually expressed in failure to

make their beds, in breaking equipment,

or in dodging tasks altogether. The
minimum standard of cooperation in

these matters that all must face is a per-

formance that makes it jDossible for the

group to tolerate a fellow resident under

the conditions of group living.

The residents do not constitute an in-

tegrated group, although close compan-

ionships between two or more girls do

sometimes develop. Most of the girls

seem to have little desire or need to cling

together or to engage in common activi-

ties. This is true even of those who had
known one another previously at the

institution. An outstanding exception

to this marked independence of action

is the celebration of birthdays, always a

gay occasion, with everyone taking part

with apparent enjoyment.

The agency, fully recognizing the

girls' individual differences, does not

force any group activities. An exam-

ple of this is the giving up of the Friday

Sabbath-eve observance when it became

evident that the girls had other interests

that meant more to them. Formerly

this was the one otc asion for which all

the girls were expected to be at home

together at the dinner hour.

Disagreements and quarrels occur, as

woidd be expected. The group-home

mother lets the girls settle them them-

selves, interfering only if there is dan-

ger of bodily harm. Undesirable be-

havior like stealing, staying away from

school, and staying out beyond the

agency curfew is referred to the case-

worker and onlj' she handles these

matters.

The staff' makes every effort to avoid

precipitating a crisis in the home that

M-ould require disciplining any of the

residents. The form of discipline would

be difficult to determine, might create a

situation even more serious than the first

difficulty was, and might endanger the

position of neutrality that it is ad-

vantageous for the group mother to

maintain.

The J CCA evaluates the home

From its experience with Friendly

Home, the Jewish Child Care Asocia-

tion thinks that this arrangement pro-

vides an unusual opportunity for the

girls in the home. So beneficial has the

unit proved itself that a boys' group is

to be established soon. As with the

girls' home, boys will be considered

from various l)ackgrounds—boys with

whom the agency has been working in

their own homes or elsewhere, perhaps

in hospital ; boys who have been in an

institution or in family foster care and

need a dift'erent setting; and boys who

have never before been served by the

agency.

The strength of this way of living

—

in a small group—is felt to come from

two sources. Strength lies in the assur-

ance given to the young people by their

realization of the similarity between

their experience and the experience of

others in the group and by the free and

easy atmosphere, akin to that of a

natural home. Strength lies also, of

course, in the skilled, almost impercep-

tible supervision given in the living

process as well as in the casework

service.

When an institution closed

Let us turn to the experience of the

Riverdale Children's Association, on

whose staff the writer serves. The ex-

perience is different from that of the

otlier agency in a number of ways.

The Riverdale Children's Association

organized group homes in 1946 when it
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closed the institutional phase of its pro-

gram, as has been said before. Tlie

homes were to provide a suitable form

of living for a particular group of chil-

dren who could not be placed in family

foster homes. Man}' of them were too

deeply involved emotionally in their

relations with their own parents, either

because of their separation from them

or some other reason, to be able to accept

substitutes for them. Others found

the demands of the usual relations be-

tween parent and child too painful to

be tolerated. Some of the teen-age

young people, anxious to attain adult

status, found parental authority com-

pletely unacceptable. Placement in

another institution, even if openings

had been available, was not the answer

either.

There were points that would help in

making a decision. These children

seemed to have the capacity to adapt

themselves to the demands of com-

munitjr living; many were already at-

tending outside schools and were reach-

ing out for broader exjaeriences than

they could have in an institutional set-

ting. Also, many were approaching the

age when they must be ready to support

themselves and to meet whatever hap-

pened to them without the support of

the agency. These children had shared

a group experience in the institution,

finding security and satisfaction in their

relations with companions of the same

age. Certain of them liad expressed

the desire to continue to live with

particular friends when they left the

institution.

To use group-home experience

As soon as we of the association staff

knew that the institution was to be

closed, we began to consider how the ex-

perience there, which had so much mean-

ing for certain children, could be

utilized in some other setting. We con-

sidered establishing a small home pat-

terned after Friendly Home. But the

large size of the group and the fact that

it included both boys and girls—chil-

dren of widely different ages—made
such a plan administratively and finan-

cially impossible. So we decided to at-

tempt to combine some of the aspects of

family foster care and group living.

We were not altogether inexperienced

in this sort of care, because our family

foster homes for temporarj' care accom-

modate several children at a time, and

we have also worked with those foster

mothers—rare as they are—who have

the ability to substitute for the parents

of several unrelated adolescent children.

Guiding principles

Knowing of no iDrocedure already

worked out and published by another

agency and having no exact experience

of our own to guide us, we formulated

six general principles setting forth the

kind of group foster homes the agency

wished to try to develop. These prin-

ciples are

:

1. We should seek private homes be-

longing to and maintained by boarding

parents in which the agency would place

no more than six children.

2. Determination of the suitability of

any particular child to remain in the

group he was islaced with would be the

joint responsibility of the caseworker

and the group mother, but the final de-

cision on placement in and removal

from a group home would be made by

the agency, after considering the recom-

mendations of various members of the

staff.

3. Xo attempt would be made to ap-

proximate the age range of an actual

family. The group might or might not

consist of children of the same age.

4. The foster parents would be paid

for their services, the amount of com-

l^ensation to be about the same as that

paid currenth' to cottage parents in the

institutional programs of the com-

munity.

5. The regular agency board rate

would be paid for each child in the home
(that is, payment to the foster parents

of the actual cost of the child's share of

the family budget)

.

6. The same amount of money would

be allowed for incidental expenses as

would be allowed in the case of other

children under the care of the agency

:

medical and psychiatric services would

be made available to them.

The agency recognized the practical

necessity of supplying the home with

such basic furnishings as beds and mat-

tresses, because the average prospective

foster parents would not have enough

of these for a group home. These basic

supplies were arranged for, but the

agency took no further responsibility

for replacements or supplies beyond the

budgeted allowance in the monthly

board rate.

Tlie group homes open

By means of our year-round home-

finding efforts, and a concentrated, com-

munity-wide campaign for foster homes,

made jointly by three sectarian groups,

we managed to stimulate some applica-

tions from prospective foster parents

who had a special interest in this kind

of service. Five group homes were

opened in all; three of them were for

adolescent boys (one was temporary and

in use onlj' a year), one for adolescent

girls, and one for younger boys.

Although we had planned to use

homes of married couples, only two of

the homes, one for girls and one for

boys, worked out this way. The cou-

ples who did open their homes to these

children had already served the agency

as foster parents. The difficult}' in get-

ting couples to act as foster parents in

group homes seemed to be, in general,

the husband's belief that caring for a

group of adolescents would leave too lit-

tle time for the family's own activities.

All the group-home mothers were of

middle age, had finished raising their

own families, and had expressed a de-

sire to help children. They were in-

telligent, competent women who could

manage a household well and were will-

ing to take on this serious responsibility

as a full-time job.

Girls and boys were placed in sep-

arate homes, as has been said, and the

younger boys in a home by themselves.

The other criteria for assignment to a

home were the suitability of that home
for the child and the child's degree of

emotional stability. If his instability

resulted in its being hard for him to

feel interested in and close to other

children and to adults, he needed skill-

ful attention and was placed with that

need in view. The selections made on

these points resulted in fairly homog-

enous groups in each home.

The agency's appraisal

At the end of 18 months of experience

with placing children in group homes,

the Riverdale Children's Association

has reached a few conclusions. They

are, of course, limited in scope because

they result from only a year and a half

of experience and because the children
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placed, comin<; from the same setting,

had already formed some natural

groupings themselves. We can com-

ment only on the children who entered

the group homes from the agency's in-

stitutions, not on the children who are

now being placed in the homes from

other backgrounds. That is because our

experience with these latter children is

too short.

Three conclusions stand out as we
look closeh' at the eifect on the children

of living in the group homes

:

1. From the beginning the relations

between the children and between the

children and the foster mothers in the

group homes meant a great deal to the

girls and boys and had some emotional

depth. The children derived a sense

of security from being part of the group.

The group served to protect them from
the pressures outside the home and from
uncomfortable situations within the

home, particularly any differences they

might have with the group-home
mother.

The children sought approval from

their foster mother in individual ways.

She in turn felt somewhat driven fi'om

within to help them develop their tal-

ents and to achieve a degree of success

in school, at work, and in social contacts.

Because the children had never had to

exert themselves in life outside the in-

stitution, they found it difficult to re-

sjjond to her elforts to stimulate them to

action. They tended to cling even more
closely to the group and to withdraw
from her.

This tendency was halted when the

casework help given each child reduced

his anxiety about the efforts he seemed

to be expected to make and when the

foster mother also responded to help

from the caseworker. The foster mother

learned then to relinquish her acti^'^ty

for the success of the children, relying

on the worker to look out for their well-

being as a whole.

2. Like the children in Friendly

Home, these children were unintei'ested

in the work of keeping the home in good
order and careless about the equipment.

This lack of interest and of cooperation

could not be handled as impersonally in

a gi'oup foster home as it was handled

in a home maintained by an agency as

Friendly Home is. The indifferent at-

titude of the children toward the home
was frustrating to the group mother.

One way to relieve the anxiety of the

foster mother about the destructiveness

of the children seemed to be to increase

certain allowances in the budget, espe-

cially the amount for replacement of

equipment.

3. Tiie caseworker had to assume a

great deal more responsibility toward

the children in these homes than she

usually does in foster care. She had to

act more authoritatively and had to be

with the children and the foster parents

more frequently than is usual in case-

work treatment.

In addition to these more obvious

services, the intensive casework treat-

ment that is necessary for all disturbed

children, wherever they are living, had

to be gi^-en to these boj'S and girls.

The caseworker was able to work with

the group as a whole on problems that

were common to the children but that

individual children could not bring

themselves to talk with her about. For
example, the group discussed together

the possible value to them of vocational

testing. This discussion arose from the

anxiety expressed by some of the grouji

about being able to earn a living when
they left school—an anxiety obviously

felt h\ all the children.

The homes have helped the children

The specific conclusions just stated are

drawn, of course, only from the experi-

ence of the Riverdale Children's Asso-

ciation. In general, the staff of the

agency has observed thus far that al-

though group foster care in family

homes does not provide the children

with either the protected setting of an

institution or the professional skill of a

qualified group-home director, it does

have distinct benefits as a living center.

We have seen children who could not

fit into the usual foster home using the

security of group interdependence to

achieve a wider circle of social relations.

We have seen these boys and girls, feel-

ing assured of a home, sharing with

others in the group the difficulties of ad-

justing themselves to the people and the

experiences they encounter, and freed

from the necessity of living up to ex-

pectations too high, put down roots in

the community while they are solving

their individual problems.

We see that some group homes are

becoming permanent homes for several

of the vounger bovs not vet in their teens

and for some of the older adolescents

who have become self-supporting.

This is more than we had dared to hope

for. It shows that good group foster

homes, like individual foster homes, may
continue to be of help to young people

after the boys and girls have ceased to

need the services of the agency. It

means, however, that the agency, having

fewer group foster-home vacancies, must
find new homes for these short-term

placements. But for so good a reason

—

that some young people have found

permanent homes—we welcome the

arduous task of searching for group
foster parents—so hard to find.

Reprints in about 4 weeks.

QUOTE-UNQUOTE

"For the sake of children we cannot
afford to lower our sights. We need the

courage that comes from the conviction

that we in our country will find the

means for giving our children, directly

and through their families, the care they

need—the care America needs them to

have. How else can they be prepared

for the large tasks that lie ahead of

them?''

Robert Kinney, in Bulletin of the Child

Welfare League of America, February 1948-

"There is a hap]\v medium between

the rigid methods of ultrascientific baby
care, with its lack of human contact and
its stern, methodical routine, and the

happy-go-lucky, careless, neglectful

way of handling infants, the disastrous

results of which have been evident in the

past. This middle way, which is the

sensible and successful one for keeping

babies alive and well, has as its first

principle the utmost simplicity, both in

surroundings and methods.

"A great deal of common sense is

needed in handling babies; regularity

in feeding, attention to proper methods

of hygiene, proper adherence to the

rules regarding the right kind of cloth-

ing, fresh air, exercise, sleep, and quiet;

all are essential, but they must not take

the form of rigid routine to be cai-ried

out to the exclusion of tlie baby's human
needs. After all, no baby will live un-

less he has that intimate, human contact

which for want of a better name, we call

'mothering'."

S. Josephine Baker, "Healthy Babies," p.

vii, Liule, Brown & Co., New York, 1920.
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TO RESTORE CRIPPLED CHILDREN
EDWIIS F. DAILY, M. D., Director, Division of Health Services, children's Bureau

FOE MORE THAN a decade the

Children's Biu'eau has had the

privilege and responsibility of ad-

ministering Federal grants-in-aid un-

der the Social Security Act to the sev-

eral States for crippled children's serv-

ices. During this time, the Federal

grants have increased from $3,870,000

to $7,500,000, and the State and local

financing has increased to a far greater

extent.

The 53 State and Territorial pro-

grams vary somewhat, depending upon

limitations in State legislation, financ-

ing, and resources of professional per-

sonnel and facilities.

Each State agency administering the

crippled children's program plans in de-

tail what services will be provided and

how and where, and submits this plan

with an accompanying budget to the

Children's Bureau for review and ap-

proval before any Federal grants are

made. The plan must show that the

program meets the requirements of the

Social Security Act and also meets regu-

lations of the Children's Bureau, which

are provided foi' in the act.

The Children's Bureau's small staff

of medical, nursing, medical social

work, nutrition, physical-therapy, and

hospital - administration consultants

study and evaluate the various services

throughout the Nation and advise with

the State authorities administering the

programs.

The Children's Bureau grants the

Federal funds to the States as equitably

as j)ossible and makes special grants

where needed for training of personnel

or for demonstration projects of re-

gional or national significance.

We work directly with educational

Given at the First Inter-American Confer-

ence on Rehabilitation of the Crippled and

Disabled, held at Mexico City, Mexico.

institutions providing graduate train-

ing for personnel participating in the

care of crippled children, advise them

of the types of courses needed, and ap-

prove the use by the States of the Fed-

eral grants for scholarships or for ac-

quiring additional staff required for

teaching the courses. By the use of spe-

cial grants we have enabled some of the

States to develop small, localized, com-

plete programs of care for children with

rheumatic fever, or with cerebral palsy,

or with hearing handicaps. These pro-

grams are serving as guides to other

States that are ready to expand their

crippled children's programs into these

fields.

From our observation and study of

these State programs over the years we
believe the following principles of ad-

ministration have resulted in the best

type of services for these handicapped

children

:

What agency and staff are needed to administer

a crippled cliiidren's program?

The governmental agency responsible

for direct administration and operation

of other public-health services is, we
believe, the best suited for administra-

tion of crippled children's programs.

Although services for crippled chil-

dren must be related to child welfare,

education, and vocational rehabilita-

tion, the major fields are those profes-

sionally related to health ; that is, medi-

cal, dental, nursing, medical social, nu-

trition, and physical therapy, which are

all a part of other public-health services.

A crippled children's program should

be administered by a competent physi-

cian, i^referably with graduate training

in pediatrics and public health. Ortho-

pedic surgeons, plastic surgeons, pedi-

atricians, nurses, physical therapists,

medical social workers, nutritionists,

speech therapists, and other professional

In all the details and complexities of administering a crippled children's program we must
always remember that our purpose is to restore the health of the individual crippled child.
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staff will be needed in varying numbers

for the supervision or provision of serv-

ices under the program.

What should be the legal or administrative

definition of a crippled child?

The legal or administrative definition

of a crippled child should be verj- broad,

and not restricted to a limited number

of handicapping conditions. Lack of

personnel, facilities, or resources may
force an administrator at times to pro-

vide care for only a portion of the chil-

dren in need of care, but he should al-

ways be free to accept for treatment the

children most in need of care. The
definition of crippled children recom-

mended by the Children's Bureau is as

follows :

' 'Crippled children' means
those children who are handicapped or

suffering from conditions which ma}'

lead to being handicapped."'

Many of the State crippled children's

programs were initially limited to

orthopedic conditions, but now, with

additional resources, they include chil-

dren with conditions requiring plastic

surgery, with rheumatic heart disease,

diabetes, cerebral palsy, hearing and

visual deficiencies, and many other

handicapping conditions.

Who should have responsibility for assuring care

of crippled children?

We believe that a governmental

agency should have the responsibility

of assuring every crippled child all the

services necessary to restore him to

maximum physical and mental health.

This, however, should not be inter-

preted to mean that only public agencies

should be concerned with services for

crippled children. But a public author-

ity should know of all the resources

available for the care of crippled chil-

dren; it should, at the Xational, State,

and local levels, take leadership in co-

ordinating such resources, and should

assure the provision of whatever serv-

ices are needed by crippled children.

What should a program for crippled children

include?

We believe that no crippled children's

program should be initiated that does

not provide the fullest possible range of

services within available personnel and

resources.

For example, diagnosis alone, hos-

pital care alone, or just convalescent
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A successful Federal-State program for crippled children will assure to every crippled

child in the State the greatest possible restoration of his physical and mental health.

care, will not provide a sound basis for

an expanding crippled children's pro-

gram.

Attention to the child's medical con-

dition only, without equal concern for

social factors related to the individual's

health, will never achieve his maximum
restoration to healtli.

When it is necessary to limit services

it is better that such limitation be done

according to type of medical condition

accejjted, or by decreasing the size of

the area served.

Every crippled children's program,

whether large or small, should fulfill the

following five requirements.

Such a progi-am should include pro-

visions for finding crippled children.

It should provide, for such children,

diagnostic and treatment services.

These services should include medical

care and hospitalization. They should

also include convalescent-home and

foster-home care, appliances, and fol-

low-up after the child returns home.

All this is intended to assure crippled

children the maximum restoration of

physical and mental health.

A program for crippled children

should develop and improve standards

and techniques relating to the provision

of such care and services for crippled

children.

Such a i^rogram should also provide

for training of personnel.

And lastly, it should provide for the
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necessary administrative services for

carrying out the program for crippled

children.

What about advisory committees?

The most valuable help that a good
administrator can have is an advisory

committee, composed about equally of

representatives of the professional

groups concerned with the provision of

care under the program, and of citizens

(nonprofessional) who can best repre-

sent the interests of the public served by
the jDrogram.

The Children's Bureau has such an

advisory committee helping us to form
the major policies for developing and
administering the cripi^led children's

program. In addition to representa-

tives of all the appropriate professional

groups the committee includes individ-

uals speaking for the labor unions, farm
groups, parent-teacher organizations,

minority groups, women's clubs, vet-

erans, and other groups of citizens.

Wtio shall be eligible for services under a crip-

pled children's program?

The sole criterion for determining eli-

gibility for service under a crippled

children's program should be : Does this

child need the services we can provide ?

Refusal to provide care because of the

place of the parents' legal residence,

race, religion, or economic status, has
no place in any program whose sole aim
is to help the child.

In some States a child cannot be taken

care of because the family has not lived

in the State for a year. In another State

no crippled child can be cared for unless

the local judge issues a court commit-
ment. Some people still believe that the

color of a child's skin should influence

the decision to provide him the care

needed. All such restrictions are, we
believe, contrary to the inherent rights

of individuals.

What should be the quality of care for crippled

children?

Professional staff to supervise or pro-

vide services to crippled children must
be selected from the best trained and
most competent obtainable. Only phy-
sicians, dentists, nurses, medical-social

workers, physical therapists, and so

forth, who are unquestionably compe-
tent to provide the services needed,

should be employed bj^ the agency ad-
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ministering a crippled children's j^ro-

gram. The full-time staff of the agency

administering the program should, like

other public servants, be selected on the

basis of merit systems of personnel ad-

ministration. When competent person-

nel are not available it is usually best

to train the needed personnel before

proceeding with the program. Only
hospitals and convalescent homes meet-

ing accei^table standards for facilities,

personnel, and services should be used

in a crippled children's program.

Quality of care also depends upon the

full consideration of the individual

needs of each child and a continuity of

services from the time of diagnosis until

the child is restored to maximum phys-

ical and mental health.

How should a public agency purchase services

(when services are not provided directly by the

operating agencies' staff and hospitals)?

A public agency, when purchasing

medical, dental, hospital, and related

services for crippled children, should

pay the full cost of providing such serv-

ices and not bargain for rates below cost.

Bargain rates inevitably lead to bargain

quality. Hospitals or professional per-

sonnel from whom a crippled children's

agency is purchasing care should agree

in writing that they will make no
charges and accept no payment from
such patients or their families. The
payments made by the crippled chil-

dren's agencies should constitute full

payment for the services provided.

Keeping information confidential f;SS
All personal facts and circumstances

concerning individual children must be

held confidential by the staff administer-

ing the program in order to protect the

rights of the patient and his family.

Exploitation through publicity of the

handicapping conditions of an individ-

ual is a serious breach in the confidential

relationship between a crippled chil-

dren's program and its children.

The details and the complexities of

administration of a crippled children's

program can only be known to those

who have had the experience. Adher-
ence to basic principles such as those

outlined above will, I believe, assure the

development of sound programs of

service which will be of the greatest

benefit to the individual crippled child

we are serving through this program.

IN THE NEWS

Child Labor Prohibited in

Work on Radioactive

Substances

Employment of minors between 16
and IS years of age in workrooms where
radioactive isotopes and other radio-

active substances, byproducts in the de-
velopment of atomic energy, are manu-
factured, used, or stored, has been pro-
hibited by Secretary of Labor INIaurice

J. Tobin.
The Secretary's order, which became

effective July 9, 1949, amends Hazard-
ous Occupations Order No. 6 issued
under the child labor provisions of the
Fair Labor Standards Act of 1938.

Hazardous Occupations Order No. 6,

which went into effect May 1, 1942,

established a similar prohibition with
respect to radium and self-luminous
compounds made radioactive. Since
some substances used in modern indus-
try are naturally radioactive to a very
slight degree and have no harmful ef-

fects, the Secretary, in this amendment,
specifically limits the application of the
order to those substances which, because
of harmful radiation, require jjrecau-

tions in handling. In this connection,
the order states that experience has dem-
onstrated that minors between the ages
of 16' and 18 years cannot be relied upon
to take the necessarj^ precautions.

The Atomic Energy Commission is

already enforcing elaborate safety pre-

cautions in plants and contracting lab-

oratories under its jurisdiction. The
order, therefore, will affect chiefly lab-

oratories which are not directly under
the commission's supervision but which
are buying isotoiDes and other radio-

active substances from the commission
in increasing quantities.

The order applies to any establish-

ment subject to the child-labor pro-
visions of the Fair Labor Standards
Act, that is, to any producer, manufac-
turer, or dealer who ships or delivers

goods for shipment in interstate com-
merce.

U. N. Children's Fund Gives

Aid in Germany
The military commanders of the

American and French zones of Ger-
many have signed agreements with the
United Nations International Chil-
dren's Emergency Fund (UNICEF)
to make effective the extension of a
$1,000,000 program to provide aid for
needy children in Germany.
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Similar agreements are under discus-

sion between Fund representatives and
the commanders of the British and So-

viet zones of Germany.
Under the Fund's program, more than

$400,000 worth of cod-liver oil is now
being distributed throughout Germany,
including Berlin. Part of the current

allocation will be used for the procure-

ment of $250,000 worth of wool for proc-

essing by German manufacturers into

finished clothing for some 250,000 cliil-

dren. Another $250,000 will be utilized

for the procurement of leather and other

materials for the manufacture of shoes

for about 200,000 children.

In keeping with the Fund's policy,

aid is given on the basis of need with-

out discrimination because of race,

creed, nationality, or political belief.

UNICEF officials say that supplies

shipped to Germany have moved freely

into all four occupation zones.

Children on 20-Hour Day

in Alaska Fish Cannery

Employment of children for as long

as 19 and 20 hours a day and up to

871/2 hours a week in an Alaska salmon
cannery is one of the conditions found
during the course of inspections for

compliance with the child-labor jjrovi-

sions of Federal labor laws reported

recently' by wage-and-hour inspectors.

Two of the children were only 13 years

of age when hired.

This inspection disclosed that the

cannery had employed eight boys and
girls under 16 years of age. The in-

spectors reported that one of these

worked as long as 19 liours a day and
up to 87 hours a week during the peak
of the canning season. Another worked
as long as 19yo hours a day and up to

871/^ hours a week. A third worked as

long as 20 hours a day and up to 821/2

hours a week.
Out of 47 establishments found in

violation of the Fair Labor Standards
Act or the Walsh-Healey Public Con-
tracts Act, 12 of them, including 8 can-

neries, were violating child-labor pro-

visions by employing 28 minors.

Eleven of the establishments, employ-
ing 20 children, have already agreed to

come into full compliance with child-

labor laws, according to the Wage and
Hour and Public Contracts Divisions,

United States Department of Labor,
which directed the investigations.

Eighteen of the children were under
16 years of age (five of them only 12

years old) , and one was 13. Two of the

12-year-olds were employed in hazard-
ous lumbering operations; the other

three were shrimp and crab pickers. A
16-year-old boy was working as a truck

driver; another 16-year-old worker was
employed in a sawmill.

University Offers Training for

Institution Personnel

Beginning September 26, a special

one-semester graduate coui'se to train

personnel for institutional care of prob-

lem children will be offered by New
York University, witli a grant from the

Lavanburg Corner House. A number
of fellowships are available. Inquiries

should be addressed to the Graduate
Division of Public Service, New York
University, New York City.

To Train Psychiatrists forChild-

Guidance Clinics

The American Association of Psychi-

atric Clinics for Children offers fellow-

.ships for training in child-guidance

clinic psychiatry. These fellowships

are made possible financially by the

United States Public Health Service

and sometimes bj' local funds. In ad-

dition, a few communities are offering

to finance the training of psychiatrists

who will engage to work for them for a

given period following their training on

a contractual basis. The training is for

positions in community clinics where
psychiatrists, psychologists, social

workers, and others collaborate in the

treatment of children suffering from
emotional illness.

Most of the fellowships are for 2

years; some for 1. The stipend is in

the neighborhood of $3,000 for the first

year and about $3,600 for the second.

The awarding of the fellowship for the

second year is always dependent upon
the quality of the first year's work. Pre-

requisites are graduation from an ap-

proved medical school, a general intern-

ship, and 2 years of approved general

psychiatry (and i^ersonal qualifications

essential for such work)

.

Opportunity is i^i'ovided for the fel-

low to develop his own skills in a well-

organized out-i^atient service with the

sui^port of a carefully planned training

program and adequate supervision.

The training centers are selected on the

basis of standards which have been es-

tablished by the American Association

of Psychiatric Clinics for Children, and
the fellowships are awarded by a com-

mittee of this organization.

For further information write to Dr.

A. Z. Barhash, Executive Assistant, the

American Association of Psychiatric

Clinics for Children, 1790 Broadwav
( Room 916) , New York 19, N. Y.

Child-Labor-Research and

Youth-Employment Program

Now in Bureau of Labor

Standards

Investigation of the working condi-
tions of some 2 million boys and girls

who are employed the year round (and
of more than a million more who take
jobs in the summer), as well as the
fostering of Ijetter employment oppor-
tiniities for these youngsters, is now the
task of the U. S. Department of
Labor's Bureau of Labor Standards.
For a third of a century this child-

labor-research and youth-employment
program was carried out by the Chil-
dren's Bureau, while it was in the De-
partment of Labor. With the transfer
of the Children's Bureau to the Federal
Security Agency in July 1946 the pro-
gram was placed by the Secretary of
Labor in the Bureau of Labor Stand-
ards. The present action returns this

work to the Bureau of Labor Standards,
after a period of 2 years in the Wage
and Hour and Public Contracts Divi-
sions, to which it was transferred in

1947 as a result of a Congressional ap-
propriation measure. This brings to-

gether again in the Bureau of Labor
Standards the broad program of re-

search and development of standards
in the child-labor and youth-employ-
ment field and the promotion of
improved working conditions and em-
ployment ojiport unities for youth.

Eesponsibility for the enforcement
of the child-labor provisions of the Fair
Labor Standards Act remains in the
Wage and Hour and Public Contracts
Divisions.

In the expanded program of the
Bureau of Labor Standards are in-

cluded not only research and promotion
but also the continued negotiation and
servicing of Federal-State agi-eements,
whereby State employment and age
certificates are accepted as proof of
age for the purposes of the Fair Labor
Standards Act. The purpose of these

agreements is to prevent duplication
and provide mutual assistance between
State and Federal agencies in the ad-
ministration of child-labor standards.
(Nearly all the States have made such
agi-eements with the Dejjartment of
Labor.)

The Bureau of Labor Standards con-
tinues to investigate occupations to find

which are hazardous for young workers,
and, under the authoritv of the Fair
Labor Standai-ds Act, will continue to

draft orders for issuance by the Secre-
tary of Labor, prohibiting employment
of boys and girls who are not yet 18

years of age in occupations found to be
hazardous for workers under that ace.
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Teen-Agers State Their Case

What kind of parents do boys and
girls want? Teen-agers in the Seattle

(Wash.) public schools have their own
ideas about this, and have prepared a

statement on the subject, calling it

"When Parents Fill These Basic Needs,

Delinquency Hasn't a Chance."

These ideas seem to hold suggestions

not only for parents, but for many types

of workers in the children's field who
need to gain and hold the respect and
confidence of youngsters. Therefore

we are publishing the statement here.

Love

"Home is where iDeoi^le love each

other. We want to be sure our parents

will love us no matter what happens.

And it's so much better if Mother's

there when we get home from school and
if Dad gets home on time so we can all

have dinner together, tell what we've

been doing and play and sing awhile

afterwards."

Understanding

"We want parents we can take our

troubles to and be sure they'll under-

stand. Some j)arents won't listen or let

their children explain. They should try

to see things a little more from our point

of view. The way the world is today
is just as hard on us as it is on them."

Trust

"Our parents could trust us more
than they often do. They should tell us

what we need to know about dating
without being old-fashioned. Then they

should put us on our own and expect

the best of us so we have something to

live up to."

Joint planning

"We want j^arents who realize we're

growing up and stand beside us, not over
us, the kind who are ready to talk things
over instead of trying to boss us. We
do want the benefit of their guidance in

important matters, but we don't want
to be nagged about every little thing.

What we hate most is being dictated to.

After all, this is a democracy !''

Respect

"We want our parents to respect us
and treat us like teen-age people, not

30

children. It is fine when they say.

'You're old enough to decide for your-

selves' and even ask our advice on fam-
ily problems. Then we really feel like

persons. Of course, we want to respect

our parents, too, and be really proud of

them.''

Privacy

"We want parents who are interested

in what we're doing but not 'nosey,' who
don't listen in on the phone or look

through our letters or personal effects.

We need a room to retreat to when
things get too thick; a place for our own
junk and hobbies, for pounding and
painting. A real rumpus room helps."

Responsibility

"We want to do our share of family

tasks and duties, but why can't we talk

over who is to do what and why ? Then
it's more interesting and we can feel

home is really ours, too. But we do
need free time to get our home work
done, and to join in activities that help

our country."

Friendships

"Parents should understand we need

both boy friends and girl friends, let us

choose them for ourselves, and make
them all feel welcome at our house. Of
course we want Dad and Mom to know
our friends and be in the house when
they're there, but not hang around all

the time. We want to have some fun
just in our own way. Then we feel like

staying home more.''

Religion

"It's good to feel our parents have a

religion they're sincerely trying to live,

right in the family and everywhere else.

It is really nice to have grace at meals

and for the whole family to go to

church. It makes us feel we really be-

long and gives us something to build

on."

Illustrations:
Cover, Esther Bubley for Children's

Bureau.
Page 18, Federal Works Agency.
Page 19, Soil Conservation Service, U. S.

Department of Agriculture.
Page 21, courtesy of Play Scho^ols Associa-

tion, New York City.
Page 26, Frank S. Warren for Territorial

Board of Health, Honolulu, Hawaii.
Page 27, Public Health Service, Federal

Security Agency.

FOR YOUR BOOKSHELF

THE CHILD'S FIRST DAYS IN
NUESEfiY SCHOOL, a pamphlet
for nursery staff; HOW A CHILD
FEELS ABOUT ENTERING A
NURSERY CENTER and WHAT
NURSERY SCHOOL IS LIKE,
two pamphlets for parents. New
York Committee on Mental Hygiene,
of the State Charities Aid Associa-
tion, 10.5 East Twenty-second Street,
New York 10. Single copies, 15
cents. Quantity discount : On or-
ders $10 or over, 10 percent; $50 or
over, 20 percent

; $100 or over, 30 per-
cent. 1948.

Once more the New York Committee
on Mental Hygiene has tackled a prob-
lem that besets parents and has pro-
duced a series of readable and helpful
pamphlets.
The two booklets for parents are ex-

cellent in showing what a nursery
school can do for a child and what will
jiappen to the child while he is there.

The tips to a parent in How a Child
Feels About Entering a Nursery Cen-
ter should relieve the nursery-school
teacher of some of the burden that ordi-

narily falls on her.

The pamphlet written for the nurs-
ery staff is well Morth reading by pedia-
tricians who are anxious to know what
happens to children whom they send to

luirsery school. It will also give
readers some idea of the use of the
nursery school as a tool.

All three of the books, however, as-

sume that with only a few exceptions
all children belong in nursery school.

It does not suggest that parents under
normal circumstances can bring up
a child quite adequately without the
use of the nursery school. It seems to

me that this factor should have been
considered in the first pamphlet.

Henry H. Work, M. D.

POSTURE AND NURSING, by Jes-

sie L. Stevenson, R. N., P. T. ' Pub-
lished and distributed by the Joint
Orthopedic Nursing Advisory Serv-

ice of the National Organization for

Public Health Nursing and the Na-
tional League of Nursing Education,

1790 Broadway, New York 19, N. Y.

Second edition, revised 1948. 96 pp.
50 cents.

The revised edition of "Posture and
Nursing" has given this pamplilet

added value to nurses. More illustra-

tions have been added; these are clear

and are well-directed toward the prin-
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ciples and activities presented in the

text.

Enii^hasis is placed throughout on
effective body mex'hanics in all nursing
activities. These activities relate botli

to the actual care and instructions

given patients with various needs and
to the nurses' own body mechanics
while performing these services.

This pamplilet sliould prove valuable

both to hospital and public-health

nurses. It should improve their own
skill, and help them in instructing

otliers.

Florence L. Phenix, R. N.

SOCIAL WOEK YEAR BOOK 1949

:

a description of organized activities

in social work and in related fields.

Edited by Margaret B. Hodges.
Russell Sage Foundation, New York,
1949. 714 pp. $4.50.

The tenth issue of the Social Work
Year Book, announced as the last of the

series published by the Russell Sage
Foundation ever}' other year for 20

years—except in 1931—maintains in

1949 the high level of usefulness set by
the first edition, in 1929.

The 1949 Year Book in general fol-

lows the pattern of the previous nine
volumes but of course has some changes.

Two of tlie tliree new topical articles

concern tlie field of work with children.

One of these. Homemaker Service, is di-

rectly related to the well-being of chil-

dren, and State-wide Organization of

Social Work not only describes the so-

cial and liealth services for children that

are organized on a State basis but an-

swers some of the questions now being
frequently asked—such as whicli States
have official commissions for children
and youth, and which have voluntarj-

State-wide organizations to consider
problems in the child-welfare field.

Eleven articles have new titles in the

current edition, and nine of these are
on or contain material regarding work
for children and youth. Tlaey are

:

Boys" and Girls' Work (dealing with
leisure-time services provided for ele-

mentary and high-school-age boj's and
girls in groups) ; Community Or-
ganization for Social Welfare; The
Crippled; International Governmental
Social Work; International Voluntary
Social Work; Parent Education ; Public
Relations in Social Work; School
Health Services ; and Scliool Social

Services. One of the three topics dis-

cussed in early issues and restored in

1949 under different titles is Protective

Sei'vices for Cliildren (present title).

A section on international agencies

has been added to the Directories of

Agencies. It lists 21 international

agencies, public and private, that oper-

ate in the broad field of health and
welfare, many serving children.
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Tlie many users of this concise ency-
clopedia describing organized activities

in social work and fielils related to it (in-

cluding public-health work) must be re-

lieved to learn from recent announce-
ments that the Social Work Year Book
is to be continued. In the future it will

be issued by the American Association
of Social Workers.

THE CREATIVE NURSERY CEN-
TER; a unified service to cliildren

and i^arents, by Winifred Y. Allen
and Doris Campbell. Family Serv-
ice Association of America, 122 East
Twenty-second Street, New York 10,

N. Y., 1948. 171 pp. $2.75.

This comprehensive book discusses

the basic philosophy of group programs
for young children and emphasizes the

fact that such programs have both an
educational role and a family focus.

Tlie practices descrilied have Ijeen de-

veloped primarily in day-care programs
under social-welfare auspices. The
authoi-s believe, however, that many of
these practices, and much of the pliilos-

oplij', are applicable to all nui'sery

centers.

The chapter on development o£ the
child through group experience jjoints

out that at every moment of the day
children are growing in every area of
their development, as whole human
beings. Tlie right kind of group pro-
gram helps them to experience tlie satis-

factions of independence, of taking
responsibility, of experimenting with
materials and people, and of creative

expression. It helps them also to estab-

lish warm and affectionate relationships

with adults and other children.

In discussing the nursery staff as a

team, the authors state that the various
staff members should be at similar levels

of i^rofessional competence. And they

emphasize that when a staff includes

several professional skills the director

must be sympathetic to all. Case-work
service, they say, should not be limited

to "intake," since it has- an equally valu-

able contribution to make to the con-

tinuing program.
The book closes with a chapter on

adequate financial support. It recog-

nizes that this support will come only

when sufficient numbers of people are

convinced of the worth of these group
programs.
"The Creative Nursery Center" is a

valuable contribution to the literature

in the nursery-school field. It should
be useful both to staff" of nursery cen-

ters and to members of the board ; also

to the many citizen groups actively

working toward increased facilities for

the group care of young children.

I. Evelyn Smith

A limited quantity of each of the
following reprints from The Child is

available from the Children's Bureau:

Teamwork in Texas, by Katherine
Glover. May 1949.

The Right Start; early foundations
for job satisfaction, by Gertrude Folks
Zimand. May 1949.

There Is Always More To Learn
About Children, by Otto A. Faust,
M. D. May 1949.

Ten Years' Progress in State Pro-
tection of Child Workers, by Lucy
Manning. April 1949.

For the World's Children, bv Ruth
Crawford. April 1949.

To Combat Cerebral Palsy, by Don-
ald J. Bourg, M. D. April 1949.

Child Care and World Peace, by Wes-
ton La Barre. April 1949.

^Memphis Attacks Its Rheumatic-
Fever Problem, by James G. Hughes,
M. D. March 1949.

Baltimore's Temporary Group Home
Helps Troubled Children, by Dorothy
C. Melby. March 1949.

Workshops of Wonder, by Katherine
Glover. February 1949.

Finland Builds Health Houses, by
Paavo Kuusisto, M. D. January 1949.

Doctor Should Be Mother's Guide,
Philosopher, and Friend, by Marjorie
F. Murray, M. D. February 1949.

So That Children May Enjoy Better
Meals, by Felisa J. Bracken and Jane
Hartman. February 1949.

Fluoride Teclini((ue Demonstrated in
Radio Program. Januai-y 1949.

Toll of Rheumatic Fever. December
1948.

What Are the Trends in Child-Guid-
ance Clinics, bv J. Franklin Robinson,
M. D. DeceniLer 1948.

Attitudes Toward Minority Groups,
bv Annie Lee Davis. December 1948.

CALENDAR

Sept. 6-10—American Psychological
Association. Annual meeting. Den-
ver. Colo.

Sept. 12-16—Thirty-first National Rec-
reation Congress. New Orleans, La.

Sept. 26-29—.Vmerican Hospital Asso-
ciation. Cleveland, Ohio.

Sept. 26-30—National Conference of
Juvenile Agencies. Forty-sixth an-
nual meeting, ililwaukee. Wis.

Oct. 10-14—American Dietetic Associa-
tion. Annual meeting. Denver, Colo.

Oct. 17-20—National League to Pro-
mote School Attendance. Thirty-
fifth annual convention. New York,
N. Y.
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BACK TO SCHOOL— 1949

All of us can see the mounting

evidence that more young people are

having difficulty in getting jobs than

in any recent year—both boys and girls

who have left school and those who want

vacation work.

The war-boom days are over for

young people in the labor market.

Competition for jobs and for advance-

ment places a new premium on educa-

tion and on personal qualifications.

"Back to School"' is a slogan that is as

greatly needed now as it was a few j'ears

ago, when jobs were begging for

workers.

Hundreds of thousands of veterans

of World War II, with college training,

are providing stiff competition for

young high-school graduates, as both

groups apply for the lessening number

of job openings. All these young peo-

ple have their employment problems.

But what about the vocational pros-

pects of the large number of our boys

and girls who are now dropping out of

s<?hool without completing a secondary

education? (Only about half the chil-

dren who reach the fifth grade finish

high school.) These young people are

even less well-equipped for making

their way in the labor market than are

the high-school graduates ; and propor-
_

tionately more of the boys and girls

without a high-school diploma who
want work are unemployed.

We cannot explain away the serious-

ness of national unemployment figures

by saying that most of the increase in

unemployment is among the June grad-

uates. Unemployment among young
people is a serious social problem. Its

seriousness is not lessened by the fact

that the individuals affected are young,

or that they are recent comers into the

labor market, or that they do not have

to support families. It is true that the

unemployment of these boys and girls

may be less of an economic indicator

than unemployment of their parents

would be. But the difficulties of un-

employed young people should be the

concern of the community ; and the way
the community reacts to their jobless-

ness is an indication both of its con-

science and of its ability to build a

generation better-equipped than the

previous one. Is your community one

of the forward-looking communities

that want their young people to become

citizens who can advance from a first

job to better jobs; who can successfully

assume family responsibilities ; who will

have a variety of interests so that their

leisure will be filled with activities that

will give them the greatest amount of

real enjoyment: and who can take an

intelligent part in the civic activities

that make up a democi-atic nation?

In these modern times it becomes

more and more evident that the road

to good jobs and to a happy, well-

balanced life lies through education

and training. Let us then lend every

encouragement to our teen-agers to re-

turn to school. And let us help them
to surmount any obstacles that stand in

the way of their schooling. For boys

and girls who need financial aid, we
must work out arrangements for student

loans, scholarship funds, or some sup-

plementary family income. And for

the sake of all our young people, the

valiant efforts that are being made in

many parts of the United States to

enrich school programs so that they will

serve the needs and interests of every

child must be pushed forward.

The scarcer the emploj'ment oppor-

tunities are, the greater is the always

existing necessity for education, train-

ing, and a balanced personality if a boy
or girl is to compete in the labor market

successfully. For most of the boys and
girls who are finding it difficult to get a

job that will start them in the direction

of vocational satisfaction, their best

investment is to go back to school.

Chief, Division of Child Labor and
Youth Emploitment, Bureau of
Labor Standards, V. S. Department
of Lnlior.
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PRENATAL CLINIC SHOULD OFFER
MEDICAL SOCIAL SERVICES

ELIZABETH P. lilL^E, Assistant Professor of Medical Social Work, Department of Maternal and Child Health.

Harvard School of Public Health, Harvard University, Boston

IN ANY PEOGEAM whose purpose

is to promote maternal and child

health, it is essential that the work-

ers understand the importance of social,

economic, and emotional factors in the

lives of mother and child. If we recog-

nize these factors in a mother's life dur-

ing her pregnancy, and trj^ to fulfill

her needs, we may contribute greatly

not on\j to her own well-being, but also

to the child's chances of starting life

with those securities and satisfactions

that will help him to become a well-ad-

justed adult.

Social factors affect prenatal care

First of all, social or environmental

difficulties may even prevent a mother

from obtaining adequate medical care

during her pregnancy.

If, for example, she lives in an iso-

lated place, or a jslace far away from
anjf doctor, she is likely to be cut off

from medical services. Again, the cost

of medical care may prevent a mother

from getting adequate obstetric super-

vision ; this is likely to happen when a

mother lives in a place where clinic serv-

ices are scarce.

Or psychological influences may pre-

vent her from obtaining prenatal care.

In this country we have niany different

cultures, some of which conflict with

progi-ams for medical care ; and the at-

titudes of relatives and friends, or the

accumulation of folklore and supersti-

tion, may prevent a woman from seeking

care in pregnancy, or from carrying out

medical advice.

Then, too often the procedures at the

prenatal clinic are not conducive to en-

couraging mothers to come for care.

Long waiting periods, lack of privacy,

and the attitude of the personnel may

34

Since the baby's early life revolves around his mother, her ability to gi\e him the affec-

tion he needs may determine to a large degree the adjustment that he makes later in life.

discourage a mother from making regu-

lar visits to the clinic. Instructions are

often given ineffectively, and many
mothers do not really understand the

need for the periodic visits.

Some mothers will not be able to ob-

tain the recommended diet. This may
be due to the cost of the foods, but moi'e

often it is due either to tlie mother's own

Given at the seventy-sixth annual meeting
of the American Public Health Association,

at Boston, Mass.

lack of understanding of the importance

of the diet or to her inability to plan for

it and to jirepare it. The dietary habits

of the mother before her pregnancy will

markedly affect her willingness to make
the recommended modifications. Her
food habits, as well as those of her fam-

ily, will, of course, be affected by cul-

tural patterns.

Besides medical care during the pre-

natal period, many mothers will need

help in planning for the care of their

families duiing the approaching con-
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finement. Sometimes u mother is un-

able to find anyone to remain with her

family while she is in the hospital. If

she is new in the community in which

she lives, she may be far away from

relatives and friends, and she may be

unable to enlist the interest of new

neighbors. Often a mother will come

to the time of delivery with inadequate

plans made for her children.

To meet this situation, in some coni-

numities a social agency—public or pri-

vate—will provide a well-trained home-

maker who will assist the family during

the mother's absence, caring for the

children and helping with the house-

keeping.

Emotional problems most important

Important as are many of these en-

vironmental factors, even more impor-

tant are some of the emotional prob-

lems. We now believe that the attitude

of the mother and father toward the

coming baby largely deter m i n e s

whether or not the baby has a good start

in life. This is especially true of the

attitude of the mother. We are con-

cerned, therefore, that the early emo-

tional relationships between mother and

child be fostered. Fortunately, many
mothers are eager to have their babies

and are ready emotionally to give them

the care and affection they need.

Some mothers, however, have not

planned to have a child, and pregnancy

may interfere with their hope of con-

tinuing their education or their em-

ploj'ment.

Some are not yet ready emotionally

to assume the role of motherhood, and

they feel that the ensuing responsibili-

ties and restrictions are greater than

the pleasures.

Some wish the baby had not come so

soon ; others admit, with feelings of

guilt, that they do not want a babj' at

any time. Such mothers frequently re-

veal their feelings in their rejection of

the child, but they tend to justify their

lack of enthusiasm by such explanations

as their need to continue working or

their fear that they ma}' lose their hus-

band's affection.

Many mothers fear the pain of the

delivery itself, or doubt that the child

will be normal, phj'sically or mentally.

Many mothers are concerned because

this child is coming so close to the pre-

vious one. or because they already have
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In every prenatal clinic there are so many mothers who need help with their social and emo-

tional problems that medical social services would seem to be essential for complete care.

more children than they can care for

adecptately.

Mother's anxiety affects child later

These anxious mothers tend to be

oversolicitous of themselves during

pregnancy and to worry about their ba-

bies. And anxieties of this kind may
later prevent the mother from giving

her child the affection that he needs if

he is to feel happy and secure. A
mother needs an opportunity to express

her feelings to an understanding per-

son, for such unburdening of her mind
may help her to realize how her anxie-

ties may affect herself and her child,

and this realization maj^ have a favor-

able influence on her attitude.

Since the baby's early months revolve

around the mother, her ability to give

him the affection he needs may deter-

mine to a large degree the adjustment

that the child makes later in life.

A baby who is separated after birth

from his mother, or from a person con-

sistently substitut ing for the mother and

providing motlierly care (such as those

who are placed in institutions or are

frequently shifted from one person to

another), is a sad contrast in his social

and emotional development to a baby

who has a loving mother or a motherly

substitute. It is obvious that the kind

of person who cares for the child is even

more important to the well-rounded de-

velopment of the child than the physi-

cal conditions of the home. Indeed, a

social agency sometimes decides that a

certain child should remain with his own
mother, who loves him, even though the

physical condition of the home may not

be of the best.

Child-welfare workers aim to provide

the best substitute care for the child

who cannot stay with his own mother

for one reason or another; and they are

faced with the difficult problem of find-

ing for each child foster parents wlio

have sufficient capacity to give the child

both the physical and the emotional sat-

isfactions he needs.

Special plans for child born out of wedlock

Some niotliers. during their prenatal

period, will be uncertain about their

plans for the coming child—whether to

keep him or not. This is especially true

of a woman who is not married or of a

married woman whose child is not her

husband's. This decisioii is a serious

one for the mother to make, and duriu"

(Coiiliiuicd on page 16)
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HELPING NEGLECTFUL PARENTS TO
BECOME RESPONSIBLE

BARBARA SMll H, Case Supervisor, Protective Services, Baltimore City Department of Public Welfare

WHEN children are so neglected

by their parents that the com-

munity must take notice of that

neglect, what should be done? Should

the community, recognizing- a duty to

safeguard children from dangers they

cannot protect themselves from, take

children away from their neglectful

parents? Or should the community,

realizing how much every child needs

his parents, try to root out the neglect

while keeping children and parents

together ?

Parental neglect shows up in childi-en

in many waj's. The evidence is not

always in outward signs or in the child's

physical appearance; some children

show neglect in less direct ways—by
being just too good, by withdrawing

into themselves, by stealing, by playing

truant from school, by getting into

fights all the time, by engaging in sex

activities.

The community's right and duty, em-

bodied in the law and in the courts,

to protect children—even from their

own parents when their parents en-

danger them—is often carried out

through the protective service of a

public or private social agency. So

these agencies are faced with the prob-

lem of deciding how to help neglected

children. And it is a hard problem to

solve, requiring a specifically qualified

staff. From my experience in the pro-

tective services of the Baltimore De-

partment of Public Welfare, I am con-

vinced that, while it is absolutely neces-

sary for some neglected children to be

placed away from their own homes,

most of them should remain, and can

remain, with their parents. But in stay-

ing they should be protected by the

agency's efforts to help the parents

change from neglectful fathers and

mothers to loving ones.

Perhaps I should say for readers un-

familiar with the field of social case-

work that protective service may be

offered in three ways : It may be offered

by agencies established specially for

this work and doing it solely ; by agen-

cies that do various types of work for

children and have a unit for protective

services, separate from such other serv-

ices as foster care (it is so in the Balti-

more Department of Public Welfare)
;

and by generalized family or child-wel-

fare agencies in connection with other

services they give.

The trend is toward making the pro-

tective service of a community distinct

and specialized in order to emphasize

to the parents who are referred to it one

of its main differences from other case-

work services. This difference is that

in protective services the relations of

parents to the agency are not entirely

voluntary. For the well-being of the

children served, the parents are not free

to refuse service or to end prematurely

the agency's work on behalf of their

sons and daughters. The agency de-

cides when the parents are ready to

assume full responsibilit}^

It is necessary that some children be

placed away from their own homes, for

there are family situations that no

amount of case-work skill can change.

There are limitations beyond remedy in

some human beings who are parents.

I think of a family of fatherless chil-

dren whose mother is an imbecile. Some
parents are so seriously alcoholic that

for safety their children have to be

taken from the home until the parents

are better. Sometimes, for other rea-

sons as well, it is too dangerous for

children to stay in their home for

another night. These situations requir-

ing immediate actioii are perhaps the

hardest ones for a protective worker to

face. No matter how thoroughly con-

vinced she may be about the rightness

of having a child taken away from the

extreme hazard in his home, when the

actual separation of parents and child

Given at the seventy-sixth annual meeting

of the National Conference of Social Work,

at Cleveland, Ohio.

comes it is exceedingly hard to live

through. But the children themselves

often come to the rescue.

I shall never forget one such rescue

when a 9-year-old girl put her arms

around her alcoholic mother and said,

"Don't cry, mother, don't cry. It

doesn't have to be forever, you know.

It's just till daddy and j'ou get well

and get a nice place, because you know
we can't live like this." That youngster

expected the community to come to her

aid and trusted it to see her through.

To find a temporary home for her and

her brothers and sisters was right.

Children need their parents

When I say that most neglected chil-

dren should remain at home, I don't for

a minute mean that they should con-

tinue to be neglected. The agency has

to be convinced that their parents not

only want to make life different for their

children but can actually begin to

change the conditions of neglect, what-

ever they are.

With agency and parents working to-

gether on this, parents can usually find

the way back to the affection of children

they had forgotten how to love or have

never let themselves love. The new af-

fectionate understanding between them,

as it begins and as it grows, changes a

child outwardly ; haircuts, clean clothes,

clean, healthy bodies, make them look

cared for. But much more important

is the difference in attitude toward home

and school of the children who are now
loved. How different from the look of

tension or of withdrawal is the relaxed

look that replaces it when the child feels

secure in the soundness of his home and

feels wanted and loved by his parents.

I have used expressions that sound

very simple— "secure," "wanted."

"loved." Perhaps it seems as if I were

unaware of how hard it is to bring about

the reality behind these phrases, as if I

thought that parents and children could

achieve these interrelations with small
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effort. On the conti-ary, I know it is no

easy task, but I believe that the very

difficulty of it can be turned to good
use, and the facing together by parents

and worker of how hard it is to be, can

be made the point of beginning.

The agency that gives service to neg-

lected children and wants to test

whether they can remain at home has to

look very realistically at the problem

to be solved while the children stay

there. Keei^ing them at home involves

risks; criticism may come from many
sources; support for such a venture may
be lacking. With all three possibilities

the agency has to come to terms and
decide whether it has the experience and
conviction necessary to enable it to give

the worker strong enough support in her

work with the parents.

How an agency begins

As the Baltimore Department of

Public Welfare became more and more
convinced that it was extremely diffi-

cult to help neglectful parents, it was
able to work out a procedure for this

special work that has proved valuable.

First, because something in the situ-

ation has to change, yet human beings
are reluctant to make the effort needed
for a cliange, it seemed best to set a time
limit within which convincing evidence
of change should appear. This time
limit seemed necessary to get things go-
ing toward the goal of better family
life. Six months seemed a reasonable

time in which to test whether parents
can better their care of their children,

and that period of trial was set up.

Secondly, because we believe that the

way relations begin is important, we
decided to develop some special proce-

dure for use when parents first came for

an inter\dew. Together we needed a

way for them to give their decision

that, after considering the possibilities,

they want to try to keep their children

with them by learning to care for them.

The agency worked out an application

form that parents sign and that plays

a big part in their getting started. The
signed application gives the worker and
the parent something definite to hold to

as they begin to work together.

I recently took part in a discussion

about how a worker begins with a

mother who is neglecting her children

and who lavs the blame for their diffi-

culties elsewhere—on the school, on
neighbors, or on relatives. One worker

suggested that the way to begin was to

be "accepting of the parent,"' that is. to

let her see that you are looking at the

situation without judging any act or

without blaming any person, wanting
only to understand the facts and the

feeling behind the facts. She would
begin by asking, "And how does all this

affect 3'ou?" focusing the attention on
the parent. Another worker said that

you should first "isolate the problem,"

focusing on the problem rather than the

person.

It seems to me more realistic to begin

by looking at the actual, pressing situa-

tion. The children are being neglected

;

why are they being neglected and can

their home life be made any different '.

If parents claim that nothing is wrong
with the care they give their children,

that the accusations are all false,

then they have to be held to clear-

ing themselves. If they have been

through a court action, they can appeal

the decision against them ; if they have

been referred to a protective service by

another type of social agency or b}- an-

other division of the same agency, they

can go back and fight to have this re-

ferral changed as incorrect or unjust.

Unless parents take such action, the

worker can begin by accepting the right-

ness of the referral.

If the 2)arents say they want to work
with the protective service to keep their

children, the worker has no reason to

trust them just on that statement. They
have to earn this trust and the agency

has to lielp the worker with the risks

involved.

The service says to the parents: We
shall need to know that the children are

in school and that they are well. You

will have to bring written medical and

school reports. And we shall need to

know about the home conditions ; if they

are bad, what are you doing to change

them \ To watch this the worker makes

monthly home visits. But we know

that more important than a cleaned-up

house or satisfactory medical and school

reports is the change in feeling and

attitude that has to take place.

This significant change comes about

only as parents let themselves enter into

a relation with the worker, risking the

possibility of being hurt. Thej' have to

trust her enough to take help. Under
these exacting circumstances, the con-

tacts cannot be carried on through cas-

ual apjjointments; we set up a sched-

ule of weekly office appointments,

strictly held to.

This is asking a great deal from par-

ents. Is it worth while to them? Do
they want to keep their children enough
to work with a service that demands so

much of them? I started out in this

protective service very hesitantly, but

I soon found that even the most bat-

tered, discouraged parent can find a tre-

mendous amount of strength and will

to carry througli on every rerjuirement

if he wants to keep his child. In the

doing of practical things such as going

to see the school teacher and the doctor

or keeping the weekly appointment, the

parent (and the worker) will soon find

(jut whether tlie pai-ent has in him the

possibility of becoming a trusted and re-

sponsible mother or father.

Testing is continuous

I don't want to give the impression

that the signing of the application as-

sures clear sailing ahead. Thei-e are

resentful, defensive persons who feel

guiltv about what they have done, yet

are afraid to acknowledge guilt even

to themselves lest all their defenses

crumble. Thej- have been hurt too of-

ten to risk trusting anyone quickly.

While they are showing in a hundred

ways how much they want to be accepted

as trustworthy, they will fight with

every weapon they have to keep a wall

between themselves and the worker.

The worker understands their resist-

ance and appreciates the strength it in-

dicates, but she can let it go on for only

so long. She is responsible for knowing

how the children are getting along; she

is expecting the parents to provide her

with this information. If parents are

so busy fighting the worker and her re-

quirements, if each parent is so preoc-

cupied with his feeling against the other

parent, or if they are so lost in their

own woes that they cannot see what is

happening to their children, the worker

has to question whether the service

should go on. Is it time to consider

other plans for their children? All

along the way this kind of evaluation

and testing goes on, with the fathers

and mothers free to choose whether or

not they will meet the requirements.
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So deeply hurt

One aspect of this service demands
unusual skill on the part of the worker.

It is when the parents decide to try to

improve, but the child thej' have neg-

lected is not willing to stop being neg-

lected. That may sound strange, but

neglected children, just like their par-

ents, have to learn to trust people again.

They cannot easily forgive what has

happened. "Why should they?

I remember two girls in different fam-

ilies who fought to keep their position as

neglected children. Each had the sym-

jDathy of neighbors, school teachers, and

classmates. One, a teen-ager, continued

to tell at school alarming stories about

her mother's treatment of her until her

mother went directly to the school to

set matters straight. The other girl,

younger, had worn a bandanna over her

head to conceal nits in her hair and sores

in her scalp from this neglect. After

her scalp healed and her hair was attrac-

tive again as a result of treatment she

would wait until she got outside her

home and put on the old bandanna so

tliat no one could see the improvement.

The value of frankness

This is just one khid of problem that

parents have to learn to handle. No
wonder a worker cannot promise

mothers and fathers that it will be easy.

But she can promise them one thing,

and to me this assurance is a requisite

of all protective work. She can prom-
ise parents that she will not hold back

her feeling from them—that she will

try at all times to let them know where
they stand with her. These parents

will sometimes say of a worker, "She
always told me the truth, hard as it was
for me to take." That frankness they

can respect, and it gives them the confi-

dence in others they so badly need to

have.

We have digressed somewhat from
the question how the worker begins to

talk to parents who have hurt their

children deeply—as deeply, for exam-
ple, as did the two mothers whose
daughters wanted to seem to be still

neglected. We tend to think that to

help these parents workers must dis-

cipline themselves, but that is a miscon-

ception if discipline is taken to mean
that we mufHe our feeling. It is un-

realistic to suppose that we can look at
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a neglected child and not feel angry.

Letting the parents sense our anger can

be helpful if we let him sense also our

conviction that things can change. The
parents realize we are saying, "This is

awfully bad. You have hurt your child

deeply but we think you will not keep

on hurting him : you can change if you

really want to change." Sensing this

is often the force that keeps parents

moving forward through many difficult

days of trying to be different.

Parents test the worker

Having discussed the problems that

parents and caseworker face together, I

should like to mention also some prob-

lems the caseworker in protective serv-

ice has.

First of all she has to acquire a proper

appreciation of the authority- she rep-

resents: that is, the right and duty of

the community to protect defenseless

children from harm. She must feel

confident in herself when she uses that

authority. She has to keep her atten-

tion focused always on the children and
their care, at the same time strengthen-

ing her relations with the parents. She
lias to stand up to tests the parents put

her through, knowing that this testing-

can be their way of moving toward her,

of becoming ready to work with her for

their children's well-being.

Sometimes distrustful parents, know-
ing that the focus is on their children's

welfare, are only too ready to make this

focus an excuse for holding themselves

aloof from the worker and the service.

But they don't always succeed in doing

so because they don't really want to.

Nothing is quite so exciting to the

worker as seeing the delighted look on

the faces of parents when they realize

that they have been drawn into the

work for their children—that they can-

not stay aloof from it.

I remember vividly the mother who
tried to catch me up on this primary

concern for the child. I had felt that

she was keeping back a lot of her feel-

ing as we talked together about her son,

Paul. Paul always used everj' chance

to stay home from school, and his

mother and I had worked hard on this.

On one pai-ticular clay she told me she

was out of funds. She had food enough
at home but she was waiting for her

application for aid to dependent chil-

dren to go through; that is, for her

application to be accepted and for the

allowance to begin. We had been talk-

ing about Paul's need to look like other

children at school, which led her to say

that the boy needed a haircut badly.

Before she left she asked me for a loan

for the haircut.

How does a worker know this request

is a test? Perhaps it is by the intense,

waiting look that suddenly comes into

the mother's face. I doubt if I realized

the issues; I just knew this mother was
taking a chance with our relations as

joint workers for Paul, and was trying

to find out if I considered Paul's haircut

more important than what she and I

had experienced together. I mumbled
some kind of awkward refusal, sajdng

I thought Paul could wait a day or two
for a haircut if he knew the situation;

or he could earn money for it doing

errands. I didn't count on this test

being the decisive factoi', the turning

point for this mother. Had I given her

the small amount for the haircut I

would have put her on a different level

from mine—we would no longer have

been coworkers for Paul.

The next time the mother came in

she was a different person. When I

referred to the loan and how badly I

felt about refusing it, she grinned with

all the mischief in the world in her eyes

and told me how she had borrowed clip-

pers and turned barber, and how Paul

was "real i^roud"' of the results. From
then on this woman and I knew that

we had a relation with one another that

could take manj^ knocks and not be

destroyed.

Mother and worker join hands

This mother and her little boy did

have something in common when they

came to the service. But at first she

acted more like a big sister than a

parent, not knowing how to be a mother.

As we worked together on what it

means to be a parent—the satisfactions

as well as the responsibilities—she be-

gan to develop new and better relations

with her son. But, as I said earlier,

most of the parents and children have

nothing in common. In beginning

with them the worker has to keep her-

self from becoming close to the children

in a way that leaves their mothers and

fathers in the background.

It would be easy to take over for a

(Continued on page 45)
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FOR BETTER MENTAL HEALTH
HEISRY H. WORK, M. D., Director, Menial Health Cut, Chihhens Bureau

THE MEN AND WOMEN who
took part in planning for the Na-

tional Mental Health Act, which

was passed in 1946, recognized early

that most people's emotional difficul-

ties develop from beginnings in child-

hood, and that etforts toward improving

the mental health of children are likely

and treatment of psychiatric disorders

;

(2) training of mental-health person-

nel; and (3) establishment and ex-

pansion of coinnninity mental-health

services.

The main part of the work under the

act is done by the States, and by uni-

versities, laboratories, and other public

Parent-child relationships are the subject of study in a number of the research projects now-

being carried out with the help of funds granted under the National Mental Health Act.

to be more fruitful than the same
amount of elTort expended on helping

adults. This recognition has also been

evident in the administration of the act

by the Public Health Service of the Fed-

eral Security Agency. All this is very

encouraging to those who feel that a

broad program for the health of chil-

dren includes fulfilling the child's men-
tal-health needs as well as his physical

ones.

The grants in aid under the act are

for three purposes: (1) Research relat-

ing to the cause, diagnosis, prevention,

and private institutions, and by quali-

fied individuals. The Public Healtli

Service is authorized, however, to carry

on some research—through its new Na-

tional Institute of Mental Health, cre-

ated by the act—and to carry out dem-

onstration projects or field studies.

(One of these projects, the Prince

Georges County Mental Health Clinic,

will be described in a forthcoming issue

of The Child.)

Research is, of course, the basic struc-

ture on whicli all medical advance is

founded, anil the National Mental

Health Act is definitely encouraging re-

search. Medical schools, clinics, and
other institutions dealing with the prob-

lems of disturbed personality are in-

vited by the Public Health Service to

submit their plans for research projects.

The plans are reviewed by a research-

study section, comprised of authorities

in several disciplines, and are then

turned over to the National Advisory

Mental Health Council, which was cre-

ated by the act to advise the Public

Health Service on its mental-health

work. And when the council has rec-

ommended a project, and it has been

approved by the Surgeon General, the

grant-in-aid is paid directly to the

agencj' or individual that is platming

the research.

Children's difficulties studied

As might be expected, there is a tre-

mendous range in the types of problems

submitted and in the methods planned

for solving them. Of most importance

to those of us who deal with children is

the high percentage of the research proj-

ects chosen that deal with disorders pe-

culiar to the younger age groujis or that

include basic studies into the genesis of

the problems of adults, studies which in

themselves usually force the investiga-

tor to turn to the difficulties of children.

For supplying trained workers

Many of the research studies that have

been approved highlight the need for

the trained mental-health workers that

are essential if the purpose of the act

is to be fulfilled ; namely, "improvement

of the mental health of the people of the

United States.'' And the act recognizes

this need by providing grants to non-

profit educational institutions, for train-

ing psychiatrists, clinical psychologists,

psychiatric social workers, and psychia-

tric nurses. Persons eligible to receive

such training deal directly with the

university or other nonprofit educa-

tional institution offering the training.
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Happy family life is a sign of mental health in both parents and children. Work under the

National Mental Health Act helps to make it possible for more families to live together happily.

Mental-health workeis are needed,

not only to fulfill tlie needs of the new
services projected bnt also to man the

services previously existing.

Psychiatric services insufficient

Before the act was passed much of

our specific awareness of the existing

need for help with emotional difficulties

grew out of wartime information col-

lected concerning members of the armed

forces. The great need for psychiatric

services during the war was shown by

the fact that the Army and Navy had

used in a psychiatric capacity physi-

cians who were not psychiatrists. And
this in turn emphasized the extent of the

civilian jsroblems that the psychiatric

services available to the general public

were not solving.

The war also focused our attention on

the fact that persons with severe psycho-

tic disturbances, who had previously

been considered the outstanding prob-

lem in mental health, are far less numer-
ous than are persons in the neurotic

group, whose emotional disturbances

may be equally crippling. The man of

the armed forces who needed psychiatric

therapy constituted botli a symbol of

the community's wants and a challenge

to the community to supply the helji.

The training committee of the Na-

tional Advisory jMental Health Council,

which passes on the suitability of vari-

ous medical schools and other educa-

tional institutions to prepare profes-

sional personnel for mental-health work,

emphasizes training for persons' who
are in a position to train others, through

teaching or supervision.

The time needed for the training is

long, but it may be possible in all these

fields to find persons who have com-

pleted some of their preliminary work

and need only the final year. In all the

professions concerned there are trainees

who plan to work in the children's field,

and this is being encouraged in most of

the projects. The current standards of

the American Board of Psychiatry and

Neurology strongly recommend preven-

tive work for children, and the curricu-

lums for both psychologists and i^sy-

chiatric social workers have long

stressed such work.

As to the groups being trained, the

progi-ams planned for nurses doing

commimity mental-hygiene work are

the most experimental. Nurses may
well i^rove to be valuable in bringing

mental-health services to the commun-
ity and in keeping patients interested

and active in their treatment.

The largest amount of money author-

ized under the National Mental Health

Act is the sum for grants-in-aid to the

States to help them in establishing and

improving mental-health services in

their communities. In order to be eli-

gible to receive this grant, the govern-

ment of each State has designated one

of its constituted departments as the

State mental-health authority. In a

few States this is a separate department

of mental hygiene, which coordinates

the variety of facilities needed to care

for persons with emotional and person-

ality problems. In most of the States,

however, this authority has been vested

in the department of health or of wel-

fare, usually tlie department of health.

The money allocated for grants-in-aid

to the States is given in the form of

funds to be matched in the ratio of $2

for each $1 of State money used. The
plans for the use of the money are as

varied as the range of problems in the

States and the availabilitj' of their ex-

isting facilities. Many States are ex-

tending their mental-hygiene clinics;

some are subsidizing further training

for their personnel ; and clinics already

functioning are being strengthened and

their scope expanded. Tlie lack of

trained workers in the psychiatric fields

is handicapping all the State programs

and emphasizes the imioortance of the

training provisions of the act. All but

two States are now participating.

To fulfill broad purpose of act

All this work under the National

Mental Health Act will be useful in

improving the mental health of the

people as a whole.

But a tremendous amount of work

will have to be done before the persons

who are closest to children, such as par-

ents, teachers, and nurses, have the

knowledge that they need about the

causes and prevention of emotional dis-

turbances—knowledge that will enable

them to reduce such disturbances to a

minimum in the children they deal with.

Let us hope that the research, train-

ing, and community-services work fos-

tered by the act will help to fulfill the

great needs of the people for more and

more knowledge of the basic principles

of mental health, so that children of the

present and the coming generations may
profit from all this work. The National

Mental Health Act is making a bold

and necessary start in this direction.
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COORDINATED STATE PLANNING TO
COMBAT POLIOMYELITIS
A Suggested Guide for Use by State Poliomyelitis Planning Committees

Prepared jointly by Federal Security Agency, Social Security Administration, Children's Bureau,

and the National Foundation for Infantile Paralysis, New York City.

UNTIL MEDICAL SCIENCE
learns moi"e about the cause and

prevention of poliomyelitis, epi-

demics of this disease must be expected

and prepared for. Such preparation

should be State-wide and requires the

cooperation of professional individuals

and groups, of the hospitals and other

facilities that provide care, and of the

officials and voluntary agencies respon-

sible for making the care available to

those who need it.

These forces are already working to-

gether in the fight against epidemic

poliomj^elitis. In the hope of promot-

ing even closer teamwork, a national

voluntary organization, the National

Foundation for Infantile Paralysis, and

an official Federal agency, the Chil-

dren's Bureau of the Federal Security

Agency, have joined in making the fol-

lowing suggestions for a cooperative at-

tack on the disease.

If the care of patients with polio-

myelitis is to be planned effectively, par-

ticularly when there is a great increase

in the incidence of the disease, coop-

eration is necessary among agencies

—

State and local, public and private

—

that make jjoliomyelitis their direct con-

cern. This cooperation can best be ob-

tained through formation of a State

committee.

The health officer in each State should

be responsible for calling together the

State committee, which might be known
as the State polio planning committee.

In addition to the State health officer

and the director of the State crippled

children's program, the committee

might include representatives of

:

The State child welfare agency.

The National Foundation for Infan-

tile Paralysis.

Tlie American National Red Cross.

The National Society for Crippled

Children and Adults.

The State medical society.

The State nurses' association.

The State ho.spital association.

The State chapter of the American
Pliysical Therapy Association.

The American Association of Medi-

cal Social Workers.

The committee may desire to expand
so as to include representatives from
other agencies.

This committee should develop a

State plan to insure good and complete

care for children and adults with polio-

myelitis. Regardless of whether the

poliomyelitis is sporadic, endemic, or

epidemic, the committee should swing
into action. It might serve as a clear-

inghouse for information regarding the

interests and resi^onsibilities of its com-

ponent organizations. It would ( in all

probability) elect a chairman to lead

discussions and assign tasks. Members
having accepted assignments might
work individually and report back to

the committee.

To tackle specific problems, special

subcommittees of key persons most able

and informed in these problems could

be appointed.

Examples of problems which the com-

mittee might consider and attempt to

solve are

:

1. Planning tlie program of care so

as to maintain contacts between patient

and famil}'.

2. Increasing hospital bed capacity

for acute, convalescent, and long-term

cases.

3. Providing adequate equipment for

hospitals.

±. Providing additional professional

personnel for hospitals.

5. Providing adequate housing and

maintenance for recruited personnel.

6. Providing competent supervision

and in-service training for emergency

personnel recruited for hospitals.

7. Providing continuity of total care

from the acute period through conva-

lescence and after-care.

The influence of the combined or-

ganizations in solving such problems

can be expected to be greater and more
effective than if individual organiza-

tions worked independently.

The polio planning committee would
be the key group in the State because

it is responsible for coordination of the

functioning of State and local public

and private agencies so as to effect a

unified State-wide plan, and therefore

it could help to coordinate the planning

and activities of local polio committees.

Such a plan would encompass the fol-

lowing activities, most of which are al-

ready functions of various agencies

within the State

:

A. Health Education

1. Provide information on polio for

the public.

2. Provide information on polio for

professional groups.

B. Hospital and Convalescent Care

1. Facilities.

a. Determine primary hospitals
(polio centers) where all necessary

services of high quality can be provided

in accordance witli State crippled chil-

dren's services' hospital standards for

care of crippled children; also deter-

mine secondar}^ hospitals to take over-

flow until jDatients can be moved to a pri-

mary hospital. A certain number of

beds available and plan for expansion

and contraction in accordance with epi-

demic needs.

b. Encourage and assist general hos-
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pitals in development of policies and

accommodations needed in order to ac-

cept polio patients.

c. Plan for early hospital discharge

by providing all necessary treatment

services for a patient in his own home,

a convalescent home, or a foster home.

2. Standards.

a. Promote the application of good

standards for selection of hospitals to

provide care, and encourage and assist

others to meet good standards.

b. Promote the application of good

standards of care in convalescent homes

and in children's own homes or foster

homes.

3. Equipment.

Assess existing eqviipmeut and help

in meeting additional requirements.

4. Housing.

Plan for adequate temporary housing

for emergency personnel.

5. Transportation.

Plan for provision of transportation

for patients, i^ersonnel, and parents.

6. General procedures.

a. Establish policies and procedures

for authorization of hospitalization and

admission of patients (in accordance

with responsibility of party assuming

the obligation) so as to assure immedi-

ate acceptance of all patients regardless

of I'esidence, economic status, or other

factors.

b. Develop procedures for routing-

admission and discharge information

and other necessary reports between

hospitals and the State crippled chil-

dren's agency and other agencies or

individuals responsible for continuing

care.

7. Payment for care and service.

Review methods and rates of pay-

ment for physicians and for hospital

care and other medical-care services in

an effort to arrive at uniform and ade-

quate reimbursement for compai-able

services.

C. Personnel

1. Promote the application of es-

tablished qualifications for professional

personnel.

2. Develop plans for providing

around each hospital center personnel

adequately ti'ained in the care of polio

patients, by

—

a. Ascertaining number and location

of experienced personnel

:

b. Estimating additional number and
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type of personnel needed for adminis-

tration, supervision, and teaching in an

emergency situation;

c. Providing for training of this

group, prior to epidemic, within estab-

lished center

;

d. Developing plans for emergency

courses for professional and nonprofes-

sional personnel. This would include

recruitment of teaching staff, organiza-

tion of facilities, and production of out-

lines for instruction.

3a. Determine the number of profes-

sional and nonprofessional workers

needed for a given number of cases in

various settings and under various con-

ditions, according to present estimated

standards. For example:

(1) It is estimated that if the pa-

tients are severely involved the case load

per physical therapist should not ex-

ceed G patients a day. If the patients

are not severely involved the minimum
should be 12 patients a day.

(2) The nursing load is compara-

ble to that in a hospital with a commu-
nicable-disease pediatric service, with

increase in the nurse-patient ratio when

the nurse has responsibility for bulbar

and respiratory cases.

(3) It is estimated that in conva-

lescent units, at least two trained non-

professional workers may be used to

each professional nurse.

For giving hot packs, teams consist-

ing of one professional nurse and two

trained nonprofessional workers or

trained volunteers have been found ef-

fective and economical.

(4) Resident physicians are to be

recruited and assigned Avhere needed.

3b. Promote the use and training of

nonprofessional personnel and volun-

teers in convalescent care.

4. Establish a plan to assure super-

vision within their respective fields of

local and emergency personnel, both

professional and nonprofessional.

5. Review numbers and types of ad-

ditional professional personnel to be

recruited by State agencies, the Ameri-

can Red Cross, the American Physical

Therapy Association, or the National

Foundation for Infantile Paralysis, and

plan for shifting emergency personnel

to meet State-wide needs and for most

effective distribution and use of regular

personnel.

6. Plan for provision of teachers, rec-

reation workers, and vocational coun-

selors for children under long-time care.

7. Promote plan for the recruitment,

orientation, and use of nonprofessional

personnel.

8. Plan for adequate housing, main-

tenance, and social needs for recruited

personnel.

D. Braces and Other Appliances

It is suggested that the committee

plan for aiigmentation of the supply of

braces and other appliances during an

epidemic.

Serious delays in supplying braces

and other appliances, owing to over-

loading of local brace shops on account

of an epidemic, is a frequent cause of

unnecessary delay in treatment and re-

habilitation procedures. Such delays

result in prolonged, unnecessary bed

care and costly hospitalization.

The committee may

—

a. Review adequacy of local brace-

making facilities in the State

;

b. Encourage local bracemakers to

increase production to the limit of their

facilities;

c. Where necessary promote the use

of appliance-making facilities outside

the epidemic area.

E. Diagnostic and Consultation Services

1. l^hin for prcniding diagnosis and

treatment consultation to local practi-

tioners by qualified consultants.

2. Promote the application of stand-

ards for laboratory-diagnostic services.

3. Plan for staffing, equipping, and

conducting additional diagnostic and

treatment out-patient clinics, and hold-

ing existing clinics more frequently if

necessary.

F. After-care

1. Require interagency routing of in-

formation between hosintal and other

local agencies or individuals respon-

sible for continuing care, when an inter-

State or intra-State area or agency is

involved.

2. Plan for expanding and supple-

menting existing health facilities and

services in order to meet medical, nurs-

ing, physical therapy, and medical

social needs.

3. Plan for establishing and conduct-

ing additional clinics as long as neces-

sary.

Reprints in about 4 weeics
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HOW DOES FAMILY HISTORY AFFECT A CHILD'S

CHANCES FOR ADOPTION?

4S WE learn more about control of

/A disease, moi'e about how children

develop, and more about success-

ful adoption, we know that certain chil-

dren who used to be considered poor

adoptive risks sjiould be placed for

adoption.

One maj' fill out that general state-

ment with convincing details from the

pages of a report issued by the Child

Welfare League of America on a work-

shop held last spring on Adoption of

Children With Pathology in Their

Backgrounds. Fourteen agencies inter-

ested in adoption took part in this work-

shop session; members of four of the

agencies submitted case material for dis-

cussion.

The workshop focused its discussion

on the adoptability of children who
have a liistory of disease in their fam-

ilies but none in themselves. The
agency representatives agreed that bias

and prejudice about such a liistory con-

fuses people about the actual signifi-

cance of these conditions to the chil-

dren's potential development.

Some of the aspects examined by the

workshop were : What should a child-

placing agency do about a child whose

inunediate background or heredit}' is

known to include a pathological con-

dition that raises doubts about his

potentialities for normal development

and for normal family life? At what

point in this process of determination

can an agency, with conviction, present

such a child for adoption, conveying its

conviction to the prospective parents?

How long does it take an agency to reach

a decision on adoptability, bearing in

mind the importance to the child of

early adoption? What are the criteria

for selecting appropriate homes for

these children? What should the

agency tell the prospective parents

about the child and his situation ?

These questions show that in planning

for the adoption of these children added

precautions must be taken and pro-

cedures followed that are somewhat
different from tlie usual ones. This is
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to make sure that the child gives prom-

ise of normal development and a normal

capacity to fit into family life.

The five case records on which the

workshop based its discussion illustrated

five conditions appearing in the chil-

dren's family history only—but not in

the child's own—that called for these

special precautions, as well as additional

medical tests before the child's place-

ment was decided upon. These condi-

tions were : (1) diabetes, which has long

been controllable: (2) epilepsy, also

controllable; (3) a communicable dis-

ease, syphilis; (4) a brief mental break-

down experienced by the child's mother

:

and (5) dwarfism associated with fee-

blemindedness.

For each child it was necessary to get

a complete, responsible medical opinion,

the best obtainable, to decide whether

adoption is the best plan; and to decide

what to tell the prospective parents

al>ont the child's background.

Members of the workshop agreed that

there is enough medical knowledge

about diabetes and ejiilei^s}- so that their

presence in a member of a child's family

does not necessarily make him nn-

adoptable.

Medical opinion the criterion

For the last three conditions the

agency must get complete and reliable

medical reports; decision about adop-

tion depends on the agency's ability to

obtain medical opinion of this caliber.

To illustrate the case material pre-

sented for discussion—the heart of the

report for the general reader—we sum-

marize the histories of the five children.

The suitability of this tj'pe of perma-

nent placement is being scrutinized with

special caution because of some factor

in each of their family histories.

Based on Adoption of Children With Pa-
thology in Their Backgrounds. Child Welfare
League of America. 130 E. 22 St., \ew York
10, X. Y., 1949. 1.) pp. 40 cents.

Frances lias diabetes in her heredity

Frances was referred for adoption

when she was 2 months old. The social

history showed that her paternal grand-

mother had died of diabetes. Because

of medical opinion that there is a

greater tendency toward the develop-

ment of diabetes in a child when the

disease is found in the background, the

pediatrician decided that Frances

should not be placed for adoption im-

mediately. She was therefore placed

in a foster-family home for further

study. The case record then gives the

steps that were taken medically to de-

termine whether Frances was free from
diabetes. The medical decision was
that there was no evidence of the disease.

History told in full

Frances was presented to prospective

parents at the age of 10 months. The
parents were told her medical back-

ground and history in full, as well as

the results of the recent tests showing

that she did not have diabetes. She

was placed in the adoptive home and

supervised there for 14 months. She

was retested during this period ; no

signs of diabetes developed.

Frances was adopted at the age of 26

months. Her new parents have in writ-

ing all the medical information the

agency obtained about her.

The condition in Frances' back-

ground, diabetes, caused no difficulty

for the agency in giving the child's com-

plete history nor for the parents in

accejiting her.

Sallie's mother was epileptic

Sallie was referred for adoption by a

member of the staff of the State health

department. The agency arranged to

have her examined by an authority on

epilepsy, and also given an electroen-

cephalogram (a routine measure taken

for children with epilepsy in their back-

ground) . The child presented no prob-

lems other than her mother's history of

epilepsy, and her mother was the only

member of her family who had it. The

mother had adjusted to school and

work. She had been under medical

care for many years; her epilepsy was

well controlled by medication.

Fifteen years ago the agency would

have considered Sallie unadoptable.

The medical opinion of the specialist in
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epilepsy consulted by tlie agency was

that the chances are 1 to 50 of a child's

developing epilepsy when it is in his

background, as against 1 in 200 when
it is not. The agency decided that

Sallie was adoptable.

Decision left to parents

Before the prospective parents saw

Sallie, the agency gave them the medical

opinion of the specialist, and also litera-

ture available on this disease, leaving

them to decide whether they would

adopt a child with epilepsy in her back-

ground. The agency discussed the med-

ical material with the husband and wife

but insisted that they consult a physi-

cian independently. The prospective

parents studied publications on this sub-

ject for laymen, obtained by the agency

from the National Association to Con-

trol Epilepsy, and discussed the question

together for a month.

When Sallie was presented to them

they decided to adopt her. They felt

that their wish to become her parents,

based on authoritative facts and opin-

ions about her family history of epilepsy

and on their interest in her as an indi-

vidual, was genuine. They had no fear

of developments in Sallie's future.

The ditference here from the first case

is that Sallie's problem is a continviing

one. The parents had to make the de-

cision, knowing the possible danger of

epilepsy's developing. Also the public

does not yet accept epilepsy as unre-

servedly as it does diabetes.

Phyllis, a baby whose mother had a

venereal infection

During the pregnane}' of Phyllis's

mother she was found to have syphilis.

Placed under medical care at birth.

Phyllis herself was reported free of th >

disease after tests at frequent intervals.

The doctor gave the opinion that fol-

low-up Wassermann tests should con-

tinue to be made. The agency gave the

complete medical information to the

pi'ospective parents. They accepted the

facts and the necessity for the follow-uji

tests.

All agreed that the parents would

have to know about the historj- of

syphilis in Phyllis' backgi-ound, be-

cause of the recommendation for check-

ups. But, they agreed, the agency

should help the parents form and keep

a conviction that the prognosis was

good because Phyllis herself had never

been infected.

The workshop members agreed that

all information that would help parents

bring up a child must be made available

to them. They recoimnended that study

be given to how to tell adoptive parents

more than is now being told.

David's mother had a brief mental breakdown

David, a normal, exceedingly attrac-

tive child, showed no physical or men-

tal evidence that he might be unadopt-

able. His parents' histories were nor-

mal except for his mother's 2-months'

mental illness when David was a few

months old. This occurred soon after

the stress of her decision to offer David

for adoption.

"V^Hien the mother was released from

the mental hospital she came volun-

tarily to the agency. She discussed the

episode freely, took part actively in

planning for David, and plamied her

own future intelligently. Her actions

seemed to the agency to be a positive

factor in David's heredity.

David was 2 months old when he was

placed in a boarding home by the

agency. He was observed there for 10

months. He had some feeding difficul-

ties and other slight disturbances such

as tenseness, on which the agency ob-

tained medical advice. At 6 months of

age he was given a psj'chological evalu-

ation that placed him in the "average"

group. When David was 9 months old

the agency pediatrician- made an ap-

praisal of the baby's physical develop-

ment in the light of the information

the agency already had. He reported

that David was normal and showed no

evidence of being unadoptable. His

early feeding difficulties and brief pe-

riods of tenseness, never serious, gradu-

ally disappeared, and he was a happy

baby who made friends easily.

David was placed in an adoptive

home when he was 13 months old, and

adoption completed in 16 months. The

decision that he was adoptable was

based on the belief that his mother's

breakdown was one episode of short

duration that followed a severe stress.

This information was given the new

parents with the complete medical his-

tory and all other pertinent facts.

Stevie—whose mother was a dwarf

Stevie's mother was a dwarf with an

I. Q. of 63. Little is known of his

father. The hospital where the boy was
born and staj'ed for 7 months sent the

agency a report that he had shown no

signs of abnormalitv' and was apparent-

ly^ developing well.

A ps3'chological evaluation at 7

months showed that he was developing

at a high average rate. Stevie was re-

markably attractive.

The agency's medical department re-

ported that little is known about the

hereditary sequence of this particular

Should children who are themselves in good

health lose their chance of adoption be-

cause their family history shows disease?

dwarfism but the possibility of its

transmission to this child was very re-

mote. The department's examination

showed the baby to be normal in devel-

opment and to be physically healthy.

New parents felt they could help

The agency gave the prospective

parents all the facts set forth above and

the few facts that were known about

the father. The agency told them that

the mother's familj', in spite of difficult

economic circumstances, had been very

helpful to her while she was making up

her mind about giving up Stevie.

The prospective parents said, in mak-

ing their decision to adopt the boy at

14 months, that they felt they could
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help Stevie to undei-stand his own
heredity and to decide about having

children of his own. They were stable

individuals who had become very much
attached to Stevie as he was.

The workshop's conclusions

In brief, the workshop concluded :

That all children who can benefit by,

and contribute to, family life, should be

considered adoptable:

That all available medical, psychi-

atric, and psj'chological information

should be used in enabling the adoption

agency to meet its social responsibility.

That all factors in a child's back-

ground and personal development,

rather than any one in itself, should be

considered in determining a child's

adoptability

;

That an adoption agency should pre-

sent a child for adoptive placement as

soon as its own information about a

child is complete and its conviction of

the child's adoptability is established

;

That prospective adoptive parents are

entitled to know everything in the

child's background which will affect

their function as parents, whether now

or in the child's future development

:

And finally, that an agency placing

for adoption has a deeply felt respon-

sibility to the child, to the adoptive

parents, and to the community.

These agencies Xook part

The participants were representa-

tives of tlie following agencies : Child

Welfare League of America; Catholic

Home Bureau. New York City; Family

and Children's Society, Montclair, N.

J.; Boston Children's Friend Society.

Boston, Mass.; Department of Public

Welfare, Baltimore, Md. ; Child Adop-
tion Committee of the Free Sj'nagogue,

Xew York City ; Jewish Child Care As-

sociation, New York City; Sheltering

Arms Children's Service, New York
City; Spence-Chapin Adoption Serv-

ice, New York City ; Children's Aid So-

ciety of Pennsylvania. Philadelphia:

Child Welfare Division. Department of

Public Welfare. New York City: Chil-

ilren's Service Bureau, Brooklyn, N. Y.

;

Connecticut Children's Aid Society,

Hartford: Child Adoption Committee

State Charities Aid Association. New
York Citv.

NEGLECTED CHILDREN
{ContiniictI fniiii page 38)

neglectful parent ; to assume that he is

weak and untrustworthy and to get into

the habit of doing his job. If this

should happen, the basic family pattern

would be destroyed, the parents' natural

authority over their children and the

natural interrelations of parents and

children would be damaged perhaps be-

yond repair. All efforts should be di-

rected toward forming and strengthen-

ing ties between these parents and

children, or the children might lose their

most valuable possession, parents of

their own. It should be the parents, not

the caseworker, extending hands to

help children with one small step in

progress, just as they should later be

the ones to help their sons and daughters

with bigger problems.

First step must be taken

These parents and children who
have nothing in common must build up

an affection for one another that most

fathers and mothers and children have

from the children's birth. They must

make some move that opens channels

of communications between them. It

isn't often that a worker happens to see

the first step in this movement of par-

ents and children to^\ ard one another. I

shall never forget one such beginning

that took place before my eyes.

The parent was a young father and

the children were his 7-year-old daugh-

ter and i-year-old son. The father was

just a week out of jail, having served a

year's sentence for not supporting his

family. Before that he had been in

the Navy, also away from home. His

wife had just gone off with another man.

leaving him with the two children.

whom he scarcely knew. Both children

were sick with whooiDing cough, and the

father thought of himself as again im-

prisoned, caring for them. When I

visited the home the young man clearly

showed his disgust at the situation:

and the children looked miserable,

partly because of their illness but more

because of their feeling of being "lost''

children.

Young father faces a dilemma

Their mother had disappeared, leav-

ing them with this stranger who obvi-

ouslv considered them onlv a burden.

I could sense the struggle going on in

the father's mind between his feeling

of responsibility for the children and
the strong urge to get out while the go-

ing was good; that is, while someone
was around to take over for him. He
started by saying that I would have to

arrange to place "these kids." He then

poured out his feeling about being
caught in this impossible situation,

about being responsible for children he
didn't really know, about his wife

—

wishing he could have her arrested

—

about his longing for the peace and
quiet of jail after listening to the chil-

dren's coughing. "They keep ??ie awake
at night, too."

It was hard to listen to him through
this outburst and not reach out to tlie

children. I said that he surely was on
the spot; no wonder he wished he were
back in jail; of course, he could always
go off again, leaving the children. He
answered that he "couldn't let them be

dumped on the street." I wondered if

he were as completely alone in his trou-

bles as he said. Couldn't relatives

help? He assured me that there was
no one to help and started off again on
what a fool he'd been to return here

from jail. Look what he'd got into!

Sees child in a new light

^Vhile he was making this complaint

the little boy wandered into the room,

sat on a straight-back chair in a corner,

and watched us as we talked. His eyes

were puffy, his nose was running. Fi-

nally I could stand it no longer and said,

"Oh, Tommy, you look as if you'd like

to be in bed. I think you have a tem-

perature."' His father brushed my re-

mark awa\- with a casual "Oh, no: he"s

all right." Then he seemed to look at

Tommy for the first time; his tone

changed and he said, "Come over to me,

son." The little boy climbed up on him,

stretched out, and fell asleej).

Holding his little son, the father said

hesitantly, "You know, I think my dad
would help me if I told him how I'm

fixed. That is, if he'll forgive me for

all the things I've done to disgi'ace him.''

I didn't have to worry any more about

Tommy and his sister, for they had a

real father from then on. When oiu-

services were ending and the young man
was thanking me, he said solemnly, "But

gosh. Miss Smith, you'll never know how
close you came to placing my children."
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I was careful not to show it, but how

well I did know !

I have written mostly about helping

parents assume responsibility for their

children while the boys and girls stay

in their own homes. From a study made

of the 137 protective-service cases we
brought to an end during the past 2

years, it was found that about two-

thirds concluded with the children re-

maining M'ith their own parents or

with relatives, with neglect no longer

present.

Parents may have done their best

This is an impressive proportion, al-

though it does not tell the whole story

;

the story has another aspect. We sel-

dom consider as failures the cases the

protective service refers to our children's

division for the placement of the chil-

dren. Sometimes the parents have tried

despei'ately to make the home right for

the children but have found that they

just haven't enough inner strength or

outer resources to do the job.

Sometimes the only parent is ill. Or
a widower, trying to keep his children

with him, cannot act as father and

mother and also support the family.

The children in such situations usually

rebel at the loneliness and at the load

of responsibility; the father may de-

velop an unreasoning determination to

preserve the home at all costs. He
won't give in now, he says. He's raised

the children this far without help and

no one is going to take his children from

him! (Of course, no one was going

to "take his children from him.") The

greatest service this famil}' can receive

is service that helps the father realize

his real respon.sibility—to decide to ask

for different care for his children and

take part in planning that care. Un-
der another, more suitable living ar-

rangement, he can be closer to his chil-

dren than in the rudderless home he

had been trying in vain to steer.

Mr. J was one of these fatliers. He
had been furiously angry at the coiu't

action brought against him for neglect-

ing his children. Though his wife was

in a mental hospital, unlikely to recover,

he felt that he should be allowed to carry

on with a very hit-or-miss arrangement

for his five small children. He vio-

lently refused to work with the staff

member of the children's division who

receives apj^li cations for jjlacement. al-

though his interview with her about fos-

ter cai'e was on court order. She re-

ferred him to the agency's protective

service. We were willing to try out his

plan for keeping the children with him,

with the understanding that if we de-

cided it was unsatisfactory he might

have to return to the children's division

to arrange for placement of his children.

We worked together—the service and

the father—for several months, and he

finally realized that his plan was just

no go. When his decision was final,

he telephoned to make an appointment

with the worker in the children's divi-

sion whom he had fought so hard. He
was to talk with her now about a substi-

tute home for his children.

For the children's good

Before he could keep the appoint-

ment he had an accident—he broke his

leg. It was the worst possible time for

such a misfortune; the injury, anxiety,

loss of sleep together sapped the father's

strength. But now, convinced that

placing the children was the thing to do,

he wanted them to gain by it right away.

Therefore, as soon as he could, he

went on crutches to keep his appoint-

ment with the children's division

worker who would arrange for foster

care. It M'as a hot day. As he limped

awkwardl}^ through the door, looking

very haggard, he was unable to push

back the locks of hair that fell over his

face. The worker scarcely recognized

the man who had fought so vigorously

months befoi-e against what he had now
come to ask for. The father saw her

startled look, grinned reassuringly, say-

ing, "It's all right, it's reallj' all right.

Don't be worried. No moi'e hard

words. I feel differently about things

now."

Well worth the effort

And so we come back to my oi'iginal

statement that it is awfully hard for

parents who are failing their children

to take help and finally to become re-

sponsible fathers and mothers. It is

also hard for social case woi'kers to give

this help effectively. It is haixl, but to

see a neglected child change before one's

eyes into a loved child repays every bit

of the effort and is worth all the skill

that case workers can develop.

Reprints in about 4 weeks

PRENATAL CLINIC
{Continued from page 35)

the prenatal period she is often under

too great a strain to make the final plan.

At this time she needs help from a case

worker, and also after the child is born.

It is advisable for the mother to have

sufficient time to think her problem

through, and sometimes she should wait

until the child is actually born, when
she is relieved of some of the pressures

and when she can see the situation more
objectively. Many mothers may need

a longer time to decide and may require

temporary placement of the child.

During the period of pregnancy, the

father should be given an opportunity

to be a part of the new family develop-

ments. He will be concerned because

his wife, at times, seems irritable. He
will need help in understanding why
this is so and in knowing how he can

be helpful. Classes for fatliers have

proved beneficial to many men, who wel-

come this opportunity to learn more of

what is happening and of their part in

the family situation.

To prevent jealousy

Wlien there are other children in the

family, they will need to be prepared

for the coming baby if i-ivalry in the

family is to be avoided. If the chil-

dren help in preparing for the baby,

and if adjustments within the home af-

fecting them are worked out in advance

of the confinement, the children will

feel less put out by the existence of the

new baby when he is brought home.

The social and emotional pi'oblems

that exist in the prenatal period are re-

lated, therefore, not only to the mother

but also to the other children and to the

husband, and any adequate plan for

prenatal care should include considera-

tion of the total family situation' in an

effort to prepare the entire family for

this new child.

Unfortunate familj- experiences dur-

ing the prenatal i^eriod will affect the

satisfactory progress of the mother. We
need to realize that the pregnant woman
cannot be separated from the situation

in which she finds herself, and that she

will be affected by this interaction of

feeling between her and the rest of the

family.

For this reason, it seems essential]

that social services should be available
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in prenatal clinics, as well as psychi-

atric services for mothers with more
serious emotional problems. Since

many mothers go through pregnancy

happily and look forward to the coming

of the child, these services will not be

necessary for all mothers. But in every

l^renatal clinic there are so many
mothers who need such help that these

consultants would seem essential in

providing comjilete care.

Community resources used

In a general hospital with a prenatal

clinic and an obstetric service, a social-

service department, if one exists, assists

the mothers with such problems, and.

in the more serious cases, works closely

with the psj'chiatrist. Such a depart-

ment, of course, uses all available com-

munity resources. Some clinics have no

social-service department, but an in-

creasing number of States provide the

consultant services of a medical social

worker from the department of health,

as well as a limited amount of case-work

To prevent serious problems later

However, medical social services are

really needed as a part, of the clinic,

because of the serious nature of the

problems, the need for frequent inter-

views with the mother when the social

situation is acute, the greater willing-

ness of the mother to talk with the per-

son who is a part of the clinic, and the

opportunity of coordinating the social

thinking and planning with other com-

munity resources. It is hoped that by

having social workers and psychiatrists

as members of the clinic team, early

social and emotional symptoms will be

more quickly recognized and treated,

thus preventing more serious problems

later.

We must help children to be well' born

It has been said that the hope of a

nation rests with its children. If we
are to have well-adjusted adults to

carry on the responsibilities of this

complex world, we must start with a

generation of children well born; that

is, born into a situation where they can

have adecpiate physical care and suffi-

cient emotional satisfaction to ensure

sound develojament of body, mind, and

emotions.

Reprints in about 4 weeks

Presiderit Truman Calls Mid-

century White House Confer-

ence on Children and Youth

On August 31 President Truman for-
mally issued the call for the Midcentury
White House Conference on Children
and Youth. This is the fifth in a series

of such conferences held since the begin-
ning of the century, under the sponsor-
ship of the President of the United
States.

That same day the President sent tele-

grams to all the Governors of the States
and Territories, asking each to desig-
nate an existing body as the State com-
mittee for the conference, or to appoint
a new conunittee for this purpose.
The President also appointed a rep-

resentative group of 52 prominent citi-

zens to serve as a national committee to
make plans for the conference. The
committee met September 8 and 9 at the
AAHiite House and tiecided on a general
plan for the conference. The conunittee
set the time for the Midcentury White
House Conference as the week of De-
cember 3, 1950.

Reprints Available

A limited quantity of each of the
following items, reprinted by the Chil-
dren's Bureau from the Social ^Vorl
Year Booh 19Jf9, is available for dis-

tribution. Single copies may be had
without charge.

Adoption.
Boys' and Girls" Work.
Cam])ing.
Child Welfare.
Education for Social Work.
Foster Care for Children.
Homemaker Service.

Juvenile and Domestic Relations

Courts.

Personnel Standards in Social Work.
Protective Services for Children.
Racial Programs in Social AVurk.
Recreation.

Social tirouj) Work.
Social Work as a Profession.

Youth Services.

C A L E N D A R

Sept. 2.j-0ct 1 Kfligious Kducatiou
W^eek. Nineteenth annual observ-

ance. Sponsored by the International
Council of Religious Education. In-

formation from Roy Ross, General
Secretary, 206 South Michigan Ave-

_ nue, Chicago 4, 111.

Oct. 10-14—American Dietetic Associa-
tion. Annual meeting. Denver,
Colo.

Oct. 13-16—Rural Youth of the U. S. A.
Conference. Jackson's Mill, Weston,
W. Va.

Oct. 17-20—National League to Pro-
mote School Attendance. Thirty-
fifth annual convention. New York,
N. Y.

Oct. 18-19—Protestant Conference on
Child Welfare. Sponsored by the
Inter-Agency Conunittee on Child
Welfare, representing the Federal
Council of Churches, the Home Mis-
sions Council, the International
Council of Religious Education, and
the United Council of Church
Women. Columbus. Ohio. Informa-
tion from United Council of Church
Women. 156 Fifth Avenue, New York
10. N. Y.

Oct. 19-22—Annual conference of The
Surgeon General of the Public
Health Service and the Chief of the
Children's Bureau with the Associa-
tion of State and Territorial Health
Officers. State Mental Health Au-
thorities, and State Hospital Survey
and Construction Authorities. Wash-
ington. D. C.

Oct. 23-28—National Council of Jewish
Women. Nineteenth triennial con-
vention. Baltimore. Md.

Oct. 24-28—American Public Health
Association. Seventy-seventh an-
nual meeting. New York, N. Y.

Oct. 24-28—Thirty-seventh National
Safety Congress and Exposition.
Chicago. 111.

Nov. 2-5—Second Pan American Con-
gress on Pediatrics. Mexico City,
Mexico.

Nov. 6-12—American Education Week.
Twenty-ninth annual observance.
Sponsored jointly by the National
Education Association, the American
Legion, the United States Office of
Education, and the National Con-
gress of Parents and Teachers. In-
formation from the National Educa-
tion Association. 1201 Sixteenth
Street XW.. Washiugt(m 6. D. C.

Nov. 7-10—National Society for Crip-
pled Children and Adults. Annual
convention. New York, N. Y.

Nov. 17-20—National Council of Negro
Women. Annual c o n v e n t i o n.

Washington. D. C.

Illustrations:

Cover, Esther Bubley for Children's
Bureau.
Pages 34 and 44, Children's Bureau.
Page 35, Roy Marcato.
F'ages 39 and 40, Soil Conservation Service,

U. S. Department of Agriculture.
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THIS IS YOUR CONFERENCE

In sending out a call to the Nation for

the Midcentury White House Confer-

ence on Children and Youth, President

Truman offers to everyone in the United

States an opportunity to take some part

in this great effort for the well-being

of children.

This conference does not have its be-

ginning and its end in the meetings of

the delegates. The largest part of the

preparatory work is being done in com-

munities in the various States. And in

this preparation there is useful work for

each of us to do. Likewise, after the

actual sessions are over, and commu-

nities are beginning the next decade's

work of carrying out the action pro-

grams that the conference has led to.

every person interested in children will

have a part to play.

The Midcentury Conference is acting

on the idea that the people who are

closest to the daily lives of children bear

the greatest responsibility for them.

The conference, therefore, will be

guided in large measure by the needs

and experience of those who are caring

for children day by day. It will be a

conference in which lay citizens, pro-

fessional workers, and public servants

thrash out together their separate and

mutual problems.

This will be the first White House

conference in which young people will

take part fully and responsibly. They

will participate in the policy-making,

sit on committees—National. State, and

local—and contribute their ideas, abili-

ties, and skills toward the objectives

that they share with adults.

Through joint study from a National,

State, and local point of view, the con-

ference will biing together significant

knowledge about children, their homes

and conununities. and it will point to

the gaps in our knowledge. It will

highlight the paths that we must travel

to develop young people who are secure

within themselves and equipped for a

changing world.

Facts will be assembled on how we can

be helped to understand the develop-

ment of the child in all aspects of his

life and how we can preserve and en-

courage the integi'ity of each child's

person and personality. Against the

background of a world and society in

great change, the relationships of the

child or young pei'son in his family and

community, in school, church, and other

community institutions, need to be care-

fully reexamined.

The Midcentury White House Con-

ference will be concerned not mereh'

with ways of correcting and preventing

what is wrong, but also with discover-

ing new potentials for sound, healthy,

happy childhood, wliich can be achieved

by Nation-wide planning.

Simultaneously with national plan-

ning. State planning bodies for children

are directing their attention to Wliite

House conference activities. In a num-
ber of States new planning and action

bodies have been created. Right now
in some 35 States organizations with

concern for broad planning for children

are at work. As the result of the Presi-

dent's request to the Governors, it is

expected that committees will soon be

active in every State and Territory.

A national committee, appointed by

President Truman, is now at work un-

der the chairmanship of Oscar R.

Ewing, Federal Security Administra-

tor, guiding the conference planning

and activities. The program is being

carried out with the help of a special

staff associated with the Children's Bu-

reau and working closely with other

Federal agencies.

But the conference will be what the

l^eople of the country make it. And
that means you.

If you are a parent, or a member of

a club, church, association, union, fra-

ternity, jjrofession, or public or private

organization that has a concern for chil-

dren, there is a part for you to play in

this great forward movement for chil-

dren and youth.

The job for you may be no farther

away than your own home. It may lie

in group action through your organiza-

tion, profession, or office.

Tlie strength of this conference will

be in the sum total of effort of citizens,

working individuallj' and in gi'oups,

toward achievement of gi-eater oppor-

tunities for everj- child.

l\.(xX^Z^^ 1-. MLyuyv-^f-fr^

Chief, Children''s Bureau
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MIDCENTURY WHITE HOUSE CONFERENCE

MOVES FORWARD

I think this rising generation has prospects before it that are really unequaled

in the history of the world. And what we want to do is to impress upon them

their responsibilities. I think that is the principal reason for this meeting, out-

lining a program lor this future generation that is coming into control of this

country and the whole world.

We have been working strenuously since September 2, 1945, for world peace,

and that is still our main objective. We are going to get that world peace even-

tually, and it is going to be a peace we will all be proud of, and under which we

can all live and progress.

I am hopeful that some of the things with which we are confronted can be

remedied by this conference next year. One of the things that I am vitally

interested in is the health of the people of the United States. We discovered in

the draft program that 34 percent of the young people who came up for examina-

tion for draft purposes were physically or mentally unfit for service.

I think that is rather disgraceful in the richest nation in the world, with all

the resources that we have, to neglect the health of the young people. I think

that is one of the principal things we want to look after.

Then the other and the most important thing is the mental attitude of these

young people. We want them to have the right outlook on life. And in order to

do that, they must have proper instruction both at home and in the schools.

You know, if a child has a good mother, and most children do have, and his

first three grade teachers are good teachers, who understand the moral outlook

as we see it, there is no danger of that child being anything but a good citizen,

no matter what happens after that first 8 or 10 years. That is the thing in which

I am sure you are vitally interested.

I can't tell you how much I appreciate your interest, shown by your presence

here, and I hope that the 1950 conference will be the most important and foward-

looking and successful one that we have ever had. And I am sure it will.

And I want to say to you here that you have all the cooperation that goes

with the Office of the President of the United States. I won't be running for

office next year, and I can do a lot of things that I couldn't ordinarily do.

Excerpted from the remarks of the President of the United States at the first meet-

ing of the National Committee, Midcentury White House Conference on Children and

Youth, held at the White House, Washington, September 8, 1949.
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THE TASK OF THE

NATIONAL COMMITTEE

OSCAR R. EWIISG,

Federal Security Administrator

Chairman, National Committee, Midcentury White

House Conference on Children and Youth

MAY I EXTEND to you a warm
welcome on the occasion of the

inauguration of this great na-

tional effort in behalf of the Nation's

children? I have already expressed

personally to President Truman my ap-

preciation for his deep interest in and

support of the conference program and

for his graciousness in extending to us

the hospitality of the White House in

holding this meeting.

Kecently, as I have walked about the

White House and have seen the girders

going up, and workmen busily engaged

in repairing this historic structure, I

wondered whether there would be room

for us to meet here. At the same time,

the White House provides almost a sym-

bolic setting for us. For the renovation

is preserving the structure, the tradi-

tion, and the strengths of the White

House and at the same time is adding

new materials, new mechanical devices

resulting from additions to man's

knowledge, and new skills in making

this a sturdier and a better place in
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ohich our Presidents may in tlie future

live.

It seems to me that this is precisely

the task before us so far as our children

are concerned. We are a great and a

strong people. Over the yeai'S we have

demonstrated that we have not only the

physical resources but the capacity and

the will to use them to advance the well-

being of our Nation and of the world.

Our concern for our children is in many
ways a continuing symbol of this inter-

est. Through the efforts of voluntary

groups, of the Federal Government, of

the four previous White House confer-

ences—of citizens everywhere—we have

a rich tradition and a record of demon-

I strated achievement in building health-

ier, happier, more secure children.

But much remains to be done. The
challenge to this committee is to see

wliere our work for children needs shor-

ing up, to ascertain its strengths and

weaknesses, to bring to bear man's new
knowledge and experience on the prob-

lems of children, toward the goal of an

ever-better environment in which they

may grow in peace and in security.

Solve problems together

You here in this room—members of

the National Committee for the Midcen-

tury White House Conference on Chil-

dren and Youth—come from all walks

of life: you represent most of the major

interests in our societj'. The sponsors

of this meeting have no preconceived

blueprint to hand you that will solve

all the problems of children and their

parents. We admit fully and frankly

that there is a great deal we do not know,

and that there is a great deal we know
which we do not know how to apply.

We need your broad experience au'l

background. We need your active par-

ticipation and leadership. With your

help, and through you the help of all

the people, we hope to work together on

some of these problems and move to-

ward better solutions.

If I may, I should like to outline here

the work which I think this committee

might well undertake.

In the first place, we must chart the

broad objectives of the midcentury con-

ference; and secondly, we must devise

mechanisms that will accomplish those

objectives.

By and large, the 1950 conference

should gather together the accumulated
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experience and wisdom that now exists

with respect to the problems of children,

particularly what has been gained in

the past 10 years. Next, the conference

must determine the ways and means

that can best be used to make this knowl-

edge available to all those who can use

it—parents, professional workers with

children, States, communities, and all

other individuals and organizations

dealing with children and their prob-

lems. And perhaps most important to

all, the conference should develop its

policies and projects with the view of

achieving recommendations that will be

of value and use in the years following

the conference to individuals and or-

ganizations concerned with children.

Beyond this, the conference should de-

termine those areas which need further

research and study and suggest methods

whereby these can be carried on.

The President has chosen each mem-
ber of this committee because he be-

lieves each of you has a unique contri-

bution that you can make to the delib-

eration of the conference and that you

can provide leadership in planning its

work, in the conference itself and in the

follow-up work that must be carried on

afterward in order to put its recom-

mendations into practice.

The committee needs to consider at

the outset the general theme of the con-

ference, and its focus. Should we un-

dertake detailed examination of all

problems relating to children, or rather

choose one or more specific problems

and concentrate on these? Building on

the work of the previous conferences,

we might consider giving attention to

some particular problem, such as. for

example, the growth and development

of children in a changing world.

The recommendations of previous

conferences were chieiiy concerned with

social and economic arrangements for

the child in the family. Perhaps this

was because knowledge of the emotional

and psychological aspects of child care

and child development were still very

much in the making. Although this is

still true, considerable advance in re-

cent years has been made, and perhaps

Given at the first meeting of the National

Committee, IMidcentury White House Con-

ference on Children and Youth, held at the

White House, Washington, September S, 1949.

the time has come for a full-fledged at-

tack on these aspects of the needs of

children.

The magnitude and complexity either

of attempting to study all problems of

children or of concentrating on one or

more is really appalling. There are

46,000,000 children under 18 years of

age in the United States. They are

part of about one-half of the families of

the Nation. They are concentrated in

low-income families and low-income

States. Three out of five live in families

with incomes of less than $2,100. Four
out of five live in families with incomes

of less than $3,000 a year. One-half of

the Nation's children live in 32 States,

with only one-third of the national in-

come. Farm families have about 30

percent of the children, but only 11 per-

cent of the national income. Yet the

economic problem, important as it is, is

far from the whole picture. We live

today in a world far more complex than

that in which we as j'oungsters grew up.

The tensions ai'e greater, and the de-

mands made upon children for stability

and maturity are greater and more dif-

ficult to meet.

Our staff will present for your consid-

eration various suggestions for the pre-

paratory work of the conference and for

financing it. You are free to accept,

reject, or modify each and evei-y one of

these suggestions because, in final analy-

sis, this is to be your conference.

The tasks that I have outlined are

ambitious ones. As your chairman, I

am truly humble in the face of them.

I can claim rich first-hand experience

as a father and a grandfather. I know
the joys and the problems involved. In

recent years I have had a chance to know
more fully the impact of the total prob-

lem of this country, materially wealthy

as it is, in providing an environment, a

climate—psychological, economic, so-

cial, spiritual—in which all our children

can grow and develop into healthy,

happy citizens.

Contributions will add up

We propose to ileal in the conference

with the whole child, his health, his ed-

ucation (and that of his parents in deal-

ing with him), his social welfai-e. Few
of us can be expert in all these matters.

But in the membei'ship of this connnit-

tee there is that sum total of knowledge,

experience, and passionate concern for
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the well-being of our children that

makes it possible for us to take another

great step forward in the over-all study

and planning for the needs of children

and young people.

This conference is a national study

program ; but it also envisages follow-up

action programs in behalf of children in

States and localities throughout the

country.

We look to you as members of this

National Committee for the unifying

force to these activities. You must help

provide the knowledge, the leadership,

the organization, and the direction to

make the conference a success.

We go forward together in an excit-

ing adventure. We need your help. I

pledge you my sincere devotion and full

support in our common undertaking.

SUMMING UP THE PREVIOUS

WHITE HOUSE CONFERENCES

KATHARINE F. LETSROOT, Chief, Children's Bureau

Secretary, National Committee, Midcentury White House Conference on Children and Youth

IN
THE CLOSING year of each

decade or the closing year of a

new decade in the twentieth cen-

tury a conference on some phase of the

care of children has been held in the

Nation's Capital under the sponsorship

of the President. One or more sessions

have usually been held at the White

House. Each conference has included

several hundred persons, representing

all geographic areas and many varieties

of experience and opinion. Although

called by the President, with facilities

made available by the Federal Govern-

ment, the White House conferences have

not been advisory to any Federal agency

or group of agencies. They have been

advisory to the American people, and

to their representatives in local. State,

and national legislative bodies, profes-

sional and citizens' associations, public

and private agencies.

To strengthen home life

The suggestion for the first White

House Conference on the Care of De-

pendent Children originated with a

young lawyer who had been raised in a

Washington orphanage. He was im-

pressed by the desirability of a fresh

and constructive program in relation to

child-caring agencies.

Some 200 persons met at the White

House on January 25 to 26, 1900. The
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period was characterized by a crusading

spirit, which inspired courageous action

to overcome sei'ious evils threatening

child life. For the first time a clarion

call sounded throughout the Nation to

preserve and strengthen home life for

children. Poverty alone should not be

a reason for separating a child from his

loved ones. The conference declared

that "Home life is the highest and

finest product of civilization. * * *

Children should not be deprived of it

except for urgent and compelling rea-

sons." The conference further recom-

mended that if cai-e outside the home is

necessary for a normal child, he should

be provided for if possible in a substi-

tute home. If institutional care is

needed it should be provided in cottage-

type institutions approximating as

nearly as possible the atmosphere of a

home.

Outgrowths of the 1909 conference

were the mothers'-pension movement

—

the precursor of aid to dependent chil-

dren—iniprovements in foster care of

children, and the creation of a govern-

mental agency—the Children's Bu-

reau—and a national voluntary organi-

Given at the first meeting of the National

Committee, Midcentury White House Con-

ference on Children and Youth, held at the

White House, Washington, September 8, 1949.

zation—the Child Welfare League of

America.

The 1919 Conference on Child Wel-

fare Standards was the culminating

activity of Children's Year, conducted

by the Children's Bureau in cooperation

with the Women's Committee of the

Council of National Defense. This was

an era of effort to apply knowledge and

concern and crystallize opinion in stand-

ards for legislative or administrative

action.

In sponsoring Children's Year as a

year for special activity for children

while the First World War was being

brought to a successful conclusion.

President Wilson said: 'T trust that

the work may so successfully develop

as to set up certain irreducible minimum
standards for the health, education, and

work of the American child." The

Washington meetings, which began

May 5, 1919, were followed by eight

regional meetings in various parts of

the country. The conference was most

influential in relation to the protection

of maternity and infancy, which re-

ceived great impetus through Federal

legislation and development of State

maternity and infancy programs. The

child-labor standards adopted by the

conference had an important bearing

on Federal and State child-labor legis-

lation.

The 1930 White House Conference on

Child Health and Protection was called

by President Hoover "to study the pres-

ent status of the health and well-being

of the children of the United States and

its possessions ; to report what is being

done; to recommend what ought to be

done and how to do it." The conference

chairman was Hon. Ray Lyman Wil-

bur, Secretary of the Interior. There

were four sections, dealing with medi-

cal service, public-health service and

administration ; education and training

;

and the handicapped. Over 1,200 ex-

perts, working in nearly 150 different

subcommittees, devoted 16 months to

study, research, and fact-finding.

The conference met in November

1930, with 3,000 in attendance, and the

medical section met in February 1931.

A Children's Charter was adopted

which has had wide influence. The

findings of the conference were reported

in 32 volumes.

Writing of this conference, Homer
Folks, a leader in the 1940 as well as the
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1930 and earlier conferences, said : "It

was an era of detailed fact-finding and

report-making, including the reports of

the President's Committees on Recent

Economic Changes and on Social

Trends."

With the exception of the challenging

statement of general goals toward which

to strive in the form of the Children's

Charter, it was impossible, in Mr. Folks"

words, "to condense and coordinate the

findings or recommendations into a

composite whole, or to convert such ma-

terial into a program of action for

children."

Results hard to measure

Truly to assess the results of the con-

ference it would be necessary (1) to

evaluate the stimulus given citizens'

organizations throughout the country,

such, for example, as the parent-teacher

associations and women's clubs, whose

concern for children was greatly aug-

mented by the conference; (2) to trace

the effect of the conference in enriching

concepts basic to the further develop-

ment of programs for children, such,

for example, as understanding of the

factors in growth and development of

children; enhancing interest in preven-

tive pediatrics and the training of pedi-

atricians and other medical person-

nel ; directing attention to family life,

with particular reference to the need

for further research, especially in rela-

tion to economic and social factors, and

to jJarent education and family consul-

tation service; and developing new in-

sights into juvenile delinquency; and

(3) to review the activities of State fol-

low-up programs, which were organized

in many States and which frequently

represented the first State-wide attempt

to bring together various professional

groups and functional agencies, public

and private, in reviewing children's

needs and improving children's serv-

ices. One of the outstanding results of

the conference work was a great ad-

vance in the field of pediatrics and
pediatric education.

Radio brings conference to parents

The 1930 conference was able for the

first time to utilize the radio in bringing

millions of mothers and fathers within

range of the conference session. Presi-

dent Hoover in his address to the con-

ference referred to these "unseen

millions listening in their homes, who
likewise are truly members of the con-

ference." He said : "Let no one believe

that these are questions which should

not stir a Nation; that they are below

the dignity of statesmen or govern-

ments. If we could have but one gen-

eration of properly born, trained, edu-

cated and healthy cluldren, a thousand

other problems of government would
vanish."

The fourth White House Conference

was held in 1940, with a preliminary

session at the White House in April

1939 to plan the conference activities.

President Franklin D. Roosevelt asked

^
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the conference to consider two things

:

"How a democracy can best serve its

children ; and, the corollary, how chil-

dren can best be helped to grow into the

kind of citizens who will know how to

preserve and protect our democracy."

The Secretary of Labor, Frances

Perkins, was chairman of this White

House Conference on Children in a

Democracy. The conference was or-

ganized and guided by a planning com-

mittee composed of some 70 persons, a

committee on organization, and a re-

port committee of 27 members, aided by

a research stall', and a series of groups

of experts. The subject matter was

widely inclusive of the major factors

affecting the children of America, in-

cluding the characteristics of American

family life, incomes of families, their

dwellings, and their assistance in times

of need; education, primarily the school

system ; child labor and youth employ-

ment; health and medical care; leisure-

time services; social services; religion

and children in a democracy; minority

groups. The results of the conference

work were published in a general report,

which included 98 recommendations,

and a more detailed final report.

The last session of the conference was
devoted to consideration of follow-up

activities. Nationally, the plan adopted

proposed the creation of a nongovern-

mental National Citizens' Committee,

to \\;hich responsibility woidd be given

for leadership in the follow-up program,

and a Federal Inter-Agency Committee.

The latter, composed of representatives

of 30 Federal agencies, was organized

in March 194:0 for the purpose of coor-

dinating the work of Federal Depart-

ments in cooperation with the National

Citizens' Committee and State and local

follow-up programs. The organiza-

tion of the National Citizens' Commit-
tee, comprising 25 members, was com-

l)leted on June 17, 1940. Within a few

months follow-up activities had been be-

gun in a number of States. Both the

National and the State committees,

liowever, were almost at once engulfed

in considerations of national defense

and later in wartime activities, and

gradually the White House Conference

work for the most part lost its identity,

as efforts were merged in defense and

war work.

It can be said, however, that real

leadership was given by the National

Citizens' Committee in the first 2 years

following the conference in keeping the

needs of children before the Nation, and

that the follow-up work in many States

gave great impetus to State-wide and

community planning for children which

has persisted and gained recognition

thi'oughout the war years and to the

1)resent times.

We learn from experience

In reviewing briefly the experience of

four decennial conferences, certain

points emerge wliich should be of value

in laying plans for the fifth, the Mid-

cent ui'y Conference.

First, as to scope : The first two con-

ferences were probably too limited in

scope, but the last two covered such a

broad range of subjects as to make it

difficult for a clear-cut, understandable

j)r(igram to emerge which could be the

basis for action in behalf of children.
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Certainly there is need for recognition

of the inchisiveness of concern for chil-

dren, but there must be sharply defined

focal i^oints around which the confer-

ence program can be built, as well as

careful selection of subjects that will

receive major attention.

Second, adequate staff and financing

are essential to maximum results. The

1930 conference had by far the greatest

resources, and is generally' held to have

been the most successful.

Third, previous conferences tended

to be overbalanced in membership by

experts and in subject matter by pro-

gram formulation, with insufficient rep-

resentation of citizens and consideration

of how programs can be translated into

action.

Fourth, although the 19:iO and 1940

conferences had definitely organized

follow-up programs centered on State

and community action, their member-

ship was not sufficiently related to lead-

ershiji for follow-up programs in States

and local communities, nor was such

leadership sufficiently involved in pre-

conference activities. In other words,

structure had to be improvised and

leadership mobilized following the con-

ference, instead of the National pro-

gram growing out of a large amount of

State and local inquiry, review, recom-

mendation, and action.

TO FOCUS ON CHILD'S MENTAL, EMOTIONAL,

AND SPIRITUAL GROWTH AND DEVELOPMENT

MELVIN A. GLASSER
Executive Director. Midcentury W lute House Conference on Children and Youth

WHEN PRESIDENT TRUMAN,
on August ol. formally issued

the call for the Midcentury

White House Conference on Children

and Youth, more than 2 years of pre-

liminarj' work was brought to a head.

Planning bodies in nearly all the States

and Territories, leading citizens and

representatives of diverse national or-

ganizations, and staff members of Fed-

eral departments concei'ned with chil-

dren and youth had pooled their think-

ing and the resources of their organiza-

tions to build a foundation on which this

fifth decennial conference could I'ise.

A new type of conference

The ly.JO conference is a bold venture

into new and uncharted realms. It is

tackling the problems of child growth

from a new direction ; it is a conference

that, in its prepat'atori/ phase, is enlist-

ing participation from State-wide and

community groups. Participation from

individuals in all walks of life is being-

sought.

Immediately upon calling the CDufer-

ence. the President sent the following

telegram to the Governors of each of the

States and Territories and the Commis-

sioners of the District of Columbia :

'T have called a Midcentury White

House Conference on Children and

Youth and have appointed a committee

of distinguished citizens to give general

direction to the undertaking, under the

Chairmanship of Honorable Oscar R.

Ewing, Federal Security Administrator.

"The value of this conference will

depend upon full participation of each

State. Mr. Ewing will communicate to

you a suggestion that you either desig-

nate an existing body broadly i-epresen

tative in yOur State or appoint a State

committee to serve for this conference.

I shall personally appreciate your co-

operation in making the conference an

outstanding contribution to child life

in America.'"

The response at this writing indicates

that the States are rapidly developing

tlieir committees to cooperate in the un-

dertaking. State and local activities

will be represented in the preparatory'

work by an advisory council on State

and local action, which will report di-

I'ectly to the National Committee.

National organizations, through their

programs, are expected to make signifi-

cant contributions to the White House

Confei-ence projects. In many will be

found resources of knowledge, experi-

ence, technical skill, and citizen leader-

ship that will be invaluable to the con-

ference activities. One of the ways

through which this participation will

be secured is through an advisory coun-

cil of national organizations, lay and

professional, which should provide a

common meeting ground for cross-fer-

tilization of experience and ideas.

Communications program established

The effective development of pi"elim-

inary work requires that information

concerning conference plans and objec-

tives be brought directly to all who are

concerned with children and with prob-

lems relating to child growth. Further-

more, it is essential that information

made available to the National Com-
mittee from groups throughout the

country should be carefully integrated

and interpreted in usable form if fol-

low-up programs are to be encouraged.

Special attention therefore is being di-

rected toward developing at the outset a

communications program which pro-

vides not only for full publicity but also

for carefully designed and directed pro-

gram material.

The National Committee recognized

that the knowledge, experience, and re-

sources of the Federal agencies working

with children would be an invaluable

asset to the conference woi'k in fact find-

ing, in communications, in State and

local action, and in all other aspects of

the program. Accordingly, the com-

mittee recommended that an advisory

council on Federal Government partici-

pation be set up as an integral part of

the conference structure.

This Midcentury White House Con-

ference is unique, too, in that it is not

only a conference about and for chil-

dren and young people; it is the first

in which youth participation is an in-

tegral part of the planning. Not only

are several young people actual mem-
bers of the National Committee, but a

special advisory council on youth par-

ticipation is being organized to develop

principles for, and methods of, partici-

54 THE CHILD VOL 14 NO. 4



pation by young people in all aspects of

the conference activities, National,

State, and local.

One of the major decisions made at

the September 8-9 meeting of the Na-

tional Committee of the Midcentury

White House Conference on Children

and Youth was to adopt a conference

theme—a focus around which would be

centered the conference emphasis, pro-

gram, and activities. After vigorous

discussion of the many problems of chil-

dren and young people that require ma-
jor study and action, the National Com-
mittee adopted the following conference

theme

:

The Midcentury White House Con-

ference on Cliildren and Youth bases its

concern for children on the primacy of

spiritual values, democratic practice,

and tlie dignity and worth of every

individual. Accordingly, the purjiose

of the conference shall be to consider

how we can develop in children the

mental, emotional, and spiritual quali-

ties essential to individual happiness

and to responsible citizenship.

To do this the conference shall

—

(«) bring together in usable form

pertinent knowledge related to the de-

velopment of cliildren, and indicate

areas in which further knowledge is

needed

;

(b) examine the environment in

which children are growing up, with a

view to determining its influence upon

them

;

(c) study the ways in which the

home, the school, the church, welfare

agencies and other social institutions,

individually and cooperatively, are

serving the needs of children;

(//) forimdate, through cooperative

efforts of laymen and specialists, \)vo-

posals for the improvement of parental,

environmental, and institutional influ-

ences on children

;

(e) suggest means whereby these

proposals may be comnuuiicated to the

people and ])ut into action.

Committee adopts organization plan

The National Committee recognized

that in order to make this a truly rep-

resentative conference a plan of organi-

zation needed to be worked out that

would jirovide an opportunity for the

citizens of this country to ^larticipate
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fully. Accordingly the plan of organi-

zation charted on pages 56-57 was

adopted.

The members of the National Com-
mittee for the Midcentury White House
Conference on Children and Youth,

comprised of 5'2 educators, physicians,

clergymen, businessmen, economists,

and civic, labor, and farm leaders (aji-

pointed by President Truman August

29, 1949) are:

Dr. Raymond B. .^Ucn

President, University of Washington
Seattle, Wash.

Francis Bacon
I'rdfessor of Secondary Education

University of California at Los Angeles

Lcs Angeles, Calif.

Cbavline Banks (youth representative)

L'.".(l Marion Street

Brooklyn, X. Y.

Harvie Bransconib

Chancellor, Vanderbilt University

Nashville. Tenn.

A. .T. Brumbaugh
Vice President. American Council on Educa-

tion

744 .Jackson Place XW.
Wasliingtcm 6. D. C.

Lyman Bry.son

Counsellor on Public Affairs

Columbia Broadcasting System
4s."i JIadison .\venue

New York. N. Y.

Mrs. J. L. Blair Buck

President. General iVderation of Women's

Clubs

17:!4N Street NW.
Washington 6, D. C.

James Carey

National Secretary-Treasurer, CIO
Tls .Jackson Place NW.
Wa.shington 6, D. C.

Chris L. Christensen

Vice President, Director

Celotex Corporation

120 South LaSalle Street

Chicaud, 111.

Mrs. Jerome Evanson

Director of Education for the North Dakota

Farmers Union

Jamestown. N. Dak.

Hon. Oscar R. E\vin.s; (chairman)

Federal Security .\dministrator

Washington, D. C.

Katharine E. Faville •

Dean of College of Nursing

Wayne I'niversity

Detroit, Mich.

Lawrence K. Frank
Director, Caroline Zachry Institute of Human
Development

17 East Ninety-sixth Street

New York 2S. N. Y.

Ralihi Solomon Goldman
•'17(11) I'inegrove .\veiuie

Chicafid l:;. III.

Shelby M. Harrison

.'17(1 River.side Drive

New York 2r,. N. Y.

Mrs. John E. Hayes
I'resiilent. National Congress of Parents and
Teachers

(Kid South Michigan Boulevard

Chicaiio. 111.

Dr. Charles Janeway
Professor of Pediatrics, Harvard University

Medical School

.'iOO Longwood Avenue
Boston lo. Mass.

The Rev. Raymond B. .lohnson

Minister. First Parish Church

40 Middle Street

Ilingham, Mass.

Dr. T. Duckett Jones

.Medical Director, Helen Hay Whitney Foun-

dation

."i2."i East Sixty-eighth Street

New York. N. Y.

Flemmie P. Kittrell

He;id of the Department of Home Economics

Howard University

Wasliington, D. 0.

The Rev. C. E. Krumbholz
Executive Secretary, Division of Welfare

National Lutherau Council

2.'11 Madi.son Avenue

New York 1(3, N. Y.

.Mary Deeper

Executive Secretary

Association for Childhood Education Inter-

national

1200 Fifteenth Street N. W.
Washington, D. C.

Mrs. David M. Levy

Citizens' Committee on Children of New York

City, Inc.

].3f! East Fifty-seventh Street

New York, N. Y.

Eduard C. Lindeman
L'.'l."! lOast Twenty-second Street

New York, N. Y.

The Very Rev. Msgr. John J. McClafferty

Dean of the National Catholic School of Social

Service

Catholic University

Washington, I>. C.

Chauncey McCormick
Chairman of the Board. Illinois Children's

Home and .\id Society

411) North Michigan Avenue

Chicago 11, 111.

(Continued on page 61)
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Four National Committee
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Advisory council on Federal Govern-

ment participation:

Four National Committee
members and representatives

of Federal agencies. Chair-
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Advisory council on State and local

action:

Four National Committee
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White House Conference
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WEST VIRGINIA SETS UP A COUNTY
DEMONSTRATION PROGRAM FOR

SAVING PREMATURE BABIES

HALLIE ISABEL MORGAN, M. D., M. P. H. Director. Division of Maternal and Child Hygiene,

West Virginia State Department of Health, Charleston

WHEX Dr. N. H. Dyer became

Commissioner of the State De-

partment of Health in October

1946, West Virginia had been fritliout a

Director of Maternal and Child Hy-
giene since 19-±1, except for two brief

intervals. Thus, when the writer ac-

cepted that position, early in 19-±7, there

was much basic planning for us to do.

After surveying West Virginia's in-

fant and maternal mortality rates over

a 3-year period we were faced with the

fact that our infant death rate was 30

percent worse than the rate for the

United States as a whole. Only three

States had worse infant death rates than

West Virginia. And some counties in

the State had an infant death rate 50

percent higher than the rate for the

Nation.

We found also that, although all the

States had regrettably high rates for

deaths caused by premature birth (and

it leads all causes of infant deaths in

every State), West Virginia's was one

of the highest. Besides, we had reason

to believe that our reporting was in-

In practically every State of the Union the

State health department is carrying on some

kind of program for saving the lives of pre-

mature babies, and most of these programs

are assisted by Federal grant-in-aid funds

under the Social Security Act. The pro-

grams for this purpose in the various States

vary greatly, as State programs do in every

field. They range from State-vfide programs

of complete care, including after-care in the

home, to small beginnings, such as training

a few hospital and public-health nurses in

methods of caring for premature babies, or

lending incubators to some hospitals. Health

authorities in a number of States have shown
great interest in the steps that the other

States are taking toward saving these babies.

For this reason The Child is hoping to pub-

lish information from various States on the

development of their programs.

All of these babies were extremely small when born. They were cared for in a special pre-

mature-baby unit in the hospital until they weighed at least 5U pounds. Here the babies are
shown on a return visit to the hospital, which maintains a well-baby clinic for prematures.

adequate, and we felt sure that tlie

figures available did not show the mag-
nitude of the problem.

Accordingly, we decided that the best

way for us to reduce the infant mortal-

ity rate would be to save as many pre-

mature babies as possible.

Advisory]]conimittees help

At this point we felt that we needed

to consult with the medical profession

in our own State, and so we called in

the chairmen of two of our advisory

committees—on care of mothers and on

care of babies—these represented the

State medical association. Together

we went over the problem.

Our discussion led us to agree that

we must choose a program that would

give the best results possible with our

limited personnel, facilities, and funds.

We knew, of course, that a State-wide

program was out of the question, and

so \ve decided to set up a demonstration

project in the county in which the State

capital, Charleston, is located—that is,

Kanawha County.

We chose the newest hospital in the

county, the community-owned Herbert

J. Thomas IMemorial Hospital, in South

Charleston, 7 miles from Charleston.

We knew that the space allotted in

the hospital must be separate from the

nursery for the other newborn babies,

and that the program would be expen-

sive as compared to the cost of caring

for other newborn babies, because we

would need specially trained nurses and
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more houz's of nursing service, as well

as special equipment.

We asked the chairman of our advi-

soi-y committee on child welfare, who is

a busy practicing pediatrician, to go to

Chicago to study the program at the

Michael Reese Hospital. After some

time, she returned, eager to assist with

a similar program in West Virginia.

She could not give up her practice, but

she agreed to come into the Division of

Maternal and Child Hygiene as a part-

time consultant and to take charge of

the medical aspects of the premature-

baby program. Our advisory chairman

also undertook the important and diffi-

cult task of interesting the local doc-

tors and nurses in the program for

saving 2)i"emature babies.

We buy our equipment

Next we faced the decision as to what

must be purchased. Large expendi-

tures for equipment hardly seemed war-

ranted, for the 2:)ossibility of acquiring

the necessary specially trained nurses

appeared remote. However, with a

great deal of faith that the nurses' train-

ing would be obtained, we proceeded to

buy material for a premature-baby unit,

consisting of eight incubators and three

bassinets. And since our unit was far

from the Charleston hospitals, we knew
that an ambulance would be essential,

and we started on the hunt for one.

None of Charleston's automobile deal-

ers could help us, because the delivery of

new cars was still reflecting wartime

conditions. But after an undertaking

establishment in the city gave us the

name of a reliable firm in Illinois, we
successfully placed an order for an am-
bulance, and the firm agreed to deliver

it within 7 or S months.

Using space efficiently

We next concentrated on reconstruct-

ing the space that the hospital had al-

lotted for our use. It consisted of a

room 23 feet long and 16 feet wide. To
fulfill the mininunn standards we would

have to set up not only the nursery it-

self, but also a nurses' station, a clean

workroom, and an observation room
with at least three bassinets for babies

born elsewhere than in this hospital.

And we would have to allow, in the

nursery, an average of 20 square feet

for each of the premature infants.

The isolation and observation room

has space for three incubators and a res-

pirator. A pi-emature baby born out-

side the hospital is placed here for 72

hours, so that we cau be sure he has no

infection that the other babies couUl

acquire from him.

Incubators and bassinets

The main mirsery has room for eight

babies, five of them in incubators and

three in bassinets. (When a baby

reaches a certain weight, he is trans-

infection into the nursery) and wheel it

up to the incubators, one by one. Prov-

idence was with us again, for just out-

side our nursery unit is a loading plat-

form. We had an oxygen firm provide

a lO-cjdinder oxygen manifold and

place it on the platform. Feeder lines

lead from these tanks into the nursery

and are attached to the incubators. By
means of a flowmeter, the nurses can

see how much oxygen is going to each

babv and can control the amount.

These healthy triplets were weak little prematures not so long ago. They were cared for in the
special nursery unit established in the Thomas Memorial Hospital, Kanawha County,
W. Va., by the Division of Maternal and Child Hygiene of the Slate Department of Health.

ferred from an incubator to a bassinet.)

Our next problem was : How could we

keep the individual equipment for each

baby separate from every other baby's '.

Bedside cabinets were out of the ques-

tion in such a small space, and the type

of incubator that has a compartment

for the baby's supplies had not yet been

placed on the market. With the help

of a local cabinetmaker, we solved that

l)roblem by designing a cabinet our-

selves, and having one fitted into the

space beneath each incubator.

Another problem was how to sui)ply

the oxygen that these small babies need.

It would be necessary to convey oxygen

from some kind of container to each in-

cubator. We icrtainly did not favor

the old plan of liaving the nurses scrub

an oxygen tank (so as to avoid bringing

Then we needed to j^rovide for termi-

nal sterilization of milk mixtures. The
hospital did not have facilities for this

process, and so we decided, with the

help and advice of a sterilizing equip-

ment company, to use the same formula

room as was used for the other newborn

liabies' milk mixtures, and to install an

autoclave and a slerile M'ater tank.

(After we give terminal sterilization to

the milk mixtures, we put tlie bottles in

tile refrigeratoi' in tlie premature unit.)

We learn from Illinois

Our main problem, howevei'. was to

find and train tlie right nurses. In Oc-

tober l'.)47 we sent three carefully se-

lected nurses to the Michael Reese Hos-

pital in Chicago, for a 6 weeks' inten-

sive course in the care of premature
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babies. These nurses also spent 2 weeks

in the field with the nurses on the staff

of the Illinois State Department of

Public Health, going into the homes of

premature babies so that they could see

at first hand how the Illinois State pro-

gram worked. On their return to West

Virginia, two of the nurses accepted

staff dutjr until the unit opened, and the

nurse selected to supervise the unit as-

sisted with final organization plans and

wrote a manual of nursing procedures

as adapted to our facilities and equip-

ment.

Pediatricians deserve credit

During these months, the chairman

of the advisory committee on child wel-

fare was engaged in "selling" the pro-

gram to the other pediatricians in the

county and in organizing them into a

working unit. I cannot give too much
credit to the Kanawha County pedia-

tricians who agreed to take 3 months'

rotating service in the premature-baby

unit. They held many time-consuming

meetings, at which standard procedures

were agreed upon. This was done so

that when one pediatrician yields the

service to another, there need be no

break in technique. From the very be-

ginning the pediatricians of Kanawha
County have shown how valuable or-

ganized communitv health service can

Socio-economic histories sought

During tliese months, we in the Divi-

sion of jNIaternal and Child Hygiene

were directing our efforts toward pro-

viding smooth administration. For ex-

amjjle, we studied the application forms

used by other premature-babj' units and
drew rather heavily on the Illinois sys-

tem. We enlarged one form, adding

spaces for the socio-economic history of

the baby's family, and we feel we have

gained much knowledge from its use.

Working closely with us during this

whole period of planning were the city-

county health officer and his staff of

public-health nurses.

By December 1947 we wei-e within

sight of our goal, but reconstruction of

the nursery was taking longer than we
had anticiiDated.

One gray wintry morning that month,

we learned that our ambulance was en

route to us and would arrive in Cliarles-

ton before the office closed next day

!

What were we to do with it? Our pro-

gram could not be begun for another 2

months at least, and we had not yet

planned to use the ambulance. At this

point one of our nurses showed that she

was also a good public-relations worker

by suggesting that we ask one of the

local automobile agencies to display the

ambulance in a show window for us, to-

gether with a sign explaining its use.

The dealer agreed to do this as a com-

munity service.

A newspaper helps us

Later that month we arranged with a

newspaper to publish an article telling

the purpose of the ambulance, and ex-

plaining the need for saving the lives

of premature babies in the county and

the State. The article was accompanied

bj' a picture of the, ambulance and of

workers on the program.

Mortality of premature babies cared for in

Herbert J. Thomas Memorial Hospital,

South Charleston, W. Va., by birth-weight
groups.

(From Dec. 19, 1947, to Apr. 20, 1949)

Birth weight



a day; recently this has been cut to

$16.80 a day.

Study of the families consistently

showed the parents to be in the lower-

income group ($65 weekly on the aver-

age). They wei"e also in the younger

group, the average age of the fathers

being 27 and that of the mothers, 22.

Most of the families have from three to

four dependents.

Most of the parents could not pay

With the help of the Children's Bu-

reau, we have carefully evaluated the

socio-economic histories of the parents

and found that if our division had as-

sumed a fee-collecting role, we would

have been able to collect from three

sources, and then only (since these in-

fants died early) the amount of $500.

We all realize that cai-e of the pre-

mature is an emergency task. And we

know also that prematurity in many in-

stances can be prevented through good

prenatal care and adequate nutrition.

This latter is important not only dur-

ing the months of pregnancy, but also,

and even more so, during the growing

period of j'oung girls, who are the fu-

ture mothers. Our nutrition chief has

begun to study the diet habits of the

mothers of our premature babies.

We have found that the service given

to the community by such a program as

ours can and does become a medium of

effective education in public health.

Healtliy, happy babies

We held a well-child conference for

our first group of premature "gradu-

ates" in June 1949. Twenty-seven

babies were examined by the pediatri-

cians who had cared for them during

their first fight for life. It was a real

thrill for us to see the healthy, happy

condition of these youngsters. And
never have I seen a group of babies

better cared for or more truly loved.

Don't ever let anyone tell you that one

of these babies isn't wanted just as much
as a normal baby. A talk with the par-

ents convinced me. that they knew some-

thing of child care and development.

Could it have been my imagination that

these babies seemed more contented, less

fussy, and blessed with happier disposi-

tions than many ?

Reprints in about 4 weeks

Committee adopts organization plan

(Continued from page 55)

Leoiiiird W. Jlayo

Chairmau, Nationiil Comiuission on Childron

and Youth
Director of the Association for the Aid of

Crippled Children of New York
.580 Fifth Avenue
New Yorlv, N. Y.

Benjamin E. Mays
President, Morehouse College

Atlanta, Ga.

Dr. William Alenninger

Menninger Clinic

Member of Board of Directors and General

Secretary

Menninger Foundation

Topeka, Kans.

Mrs. Agnes E. Meyer
The Washington Post

Washington, D. C.

Mabel Newcomer
Chairman, Department of Economics

Vassar College

Poughkeepsie, N. Y.

Herman Neusch (youth representative)

Senior, George Washington University

Home. Amarillo, Tex.

Pauline Newman
Educational Director

Union Health Center

International Ladies' Garment Workers Union

(A. F. of L.)

275 Seventh Avenue
New York 1, N. Y.

Emma C. Puschner

National Child Welfare Director

American Legion

777 Meridian Street

Indianapolis, Ind.

Walter Reuther

International President. United Automobile

Workers of America (C. I. O.)

411 West Milwaukee Street

Detroit 2, Mich.

Max Rheinstein

Professor of Law
University of Chicago Law School

Chicago, 111.

Mrs. Eleanor Itoosevelt

United States Representative to UN General

Assembly
Chairman, Commission on Human Rights

UN ECOSOC
Hyde Park, Dutchess County, N. Y.

Helen Ross

Administrative Director

Institute for Psychoanalysis

664 North Michigan Avenue

Chicago 11, 111.

Ruth Scbaffer (youth representative)

949 Berkeley Road
Columbus, Ohio

Dr. Edward B. Sliaw

Chief, Department of Communicable Diseases,

Children's Hospital

Associate Clinical Professor of Pediatrics

University of California Medical School

San Francisco, Calif.

G. Rowland Shaw
2723 N Street NW.
Wasliington, D. C.

Boris Shishkin

Economist, American Federation of Labor

901 Massachusetts Avenue NW.
Washington, D. C.

Dr. Benjamin Spock

Pediatrician, Department of Psychiatry

Mayo Clinic

Rochester, Minn.

George D. Stoddard

President, University of Illinois

Urbana, 111.

Donald F. Sullivan (youth representative)

1908 Irving Street NE.
Washington, D. O.

Gerard Swope
Honorary President

General Electric Co.

.570 Lexington Avenue
New York, N. Y.

Mrs. Phyllis Jones Tilley

Florida Normal College

.St. Augustine, Fla.

Edward M. M. Warburg
Chairman, American Joint Distribution

Committee

280 Madison Avenue

New York, N. Y.

Mrs. Roy C. F. Weagly

R. R. 1

Hagerstown, Md.

The Rev. Luther Weigle

President, International Council of Religious

Education

142 Cold Spring Street

New Haven, Conn.

John Wood (youth representative)

Junior. Union Tlieological Seminary

975 Walton Avenue
Bronx 25, N. Y.

Benjamin E. Youngdahl

Dean, School of Social Work
Wasliington University

Skii.ker and Lindell

St. Louis, Mo.

Reprints in about 4 weeks

''A fair chance for everyone does not

begin with adult life nor with infancy.

Its mysterious springs are more and
more swathed in mystery as we push
backward from the man, the youth, the

child, the baby, to the endless line of the

generations out of which each living

being emerges in his turn."

Julia C. Lalhrop, 1919.
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THE iEWS

Three States Raise Child-

Labor Standards

This year the legishitures of three

States, Maine, Tennessee, and Alaska,

materially strengthened their cliild-

labor standards. Maine and Tennessee

became the twenty-fii'st and twenty-

second States to set a basic minimum
age of 16 years for employment of chil-

dren. (Tlie States that have a basic

minimum-age standard set a 16-year

minimum age either for factory employ-
ment at any time or for all work during
school hours, except, in some States, in

agriculture or domestic service. A few
States meet both standards.)

In both Tennessee and Maine the new
laws set 16 as the minimum age for em-
ployment at any time in any manufac-
turing or mechanical establishment.

Formerly the minimum was 15 in Maine
and 14 in Tennessee. The Tennessee act

also raises the minimum age from 14

to 16 for employment during school

hours in any gainful occupation except

agriculture and domestic service.

Maine retains its former minimum age

of 15 for work during school hours : but

sets 16 for employment at any time in

hotels and places of amusement, and 15

in stores and in eating places.

Both States set a minimum age of 16

for work in bowling alleys. Formerly
Maine prohibited this work for boys

and girls under 15 ; and Tennessee ap-

plied no minimum age outside school

hours. Tennessee now prohibits a num-
ber of specified hazardous occupations

for minors under 18. rather than under
16 as formerly. In Maine, dry-clean-

ing establishments have been added to

the places in which occupations may be

declared hazardous for minors under 18

by the commissioner of labor and in-

dustry.

Through this legislation both States

also improve the former maximum
hours-of-work standards. Tennessee

adopted an 8-hour day and a 40-hour,

6-day week as the maximum for minors

under 18 in any gainful occupation.

Previously it had as a nu^ximum an 8-

hour day" and a 48-hour. 6-day week,

which applied only to minors under 16

in specified occupations. The new
Maine act applies its standard of a max-
imum 8-hour day and 48-hour. 6-day
week to boys and girls under 16 instead

of only to those under 15 as formerly.

In both States, also, special regulations

will now apply to employed children

under 16 who are attending school as

well as working. Maine now limits the

hours of employment of such children

62

to 4 hours a day and 28 hours a week,

and Tennessee to 3 hours a day and 18

hours a week. The Tennessee act pro-

hibits the Avork of minors under 16 be-

tween 7 p. m. and 7 a. m.. instead of 6

p. m. to 6 a. m.. as formei'lj-. It also

IDrohibits the work of minors 16 and 17

between 10 p. m. and 6 a. m. Under the

former law. messenger work was the

only night work prohibited for minors
16 and 17.

Alaska's child-labor law up to this

year consisted of a minimum-age re-

quirement of 16 years for girls onh',

applying to those employed in any mer-
cantile or industrial establishment.

This provision is retained under the new
law, which in addition sets a minimum
age of 16 for employment of boys in

restaurants, hotels, or lodging houses.

The new law also authorizes the Terri-

torial commissioner of labor to establish

standards relating to the kind and ex-

tent of work and safe working condi-

tions of minors. Under this authority

a 16-year minimum age in manufac-
turing and processing oj^erations, as

well as certain other occupations, was
set bA' regulation, which went into effect

July" 16. 1049. For all other gainful
employment, excei^t domestic service

and baby sitting, the act sets a minimum
age of 14.

Children's Fund Gets Soap

From New Zealand
Another shipment of 86.240 pounds

of soap from this country for the relief

of needy children in Europe and the

Middle East has increased to almost half

a million pounds the amount of soaj)

dispatched from New Zealand by the

United Nations International Chil-

dren's Emergency Fund (UNICEF).
Practically unavailable in the period

immediately following the war. soap re-

mains in extremely short supply in many
countries. UXlCEF field missions
point out that this lack of soap is a

contributing factor to the ever-present
threat of disease, particularly the over-

crowded, unsanitary jMiddle East
refugee camjDs.

Soap sliipments from New Zealand to

European and ^Middle Eastern coim-
tries, where children and nursing moth-
ers are receiving UNICEF aid, are gen-
erally distributed among mothers of

newborn babies, orphans, welfare insti-

tutions, and others receiving medical
treatment under projects sponsored by
the Fund and the United Nations
"World Health Organization.

To Keep Birth Records

Confidential

The House of Delegates of the Amer-
ican Aledical Association, at its 1949
meeting at Atlantic City, N. J., adopted
resolutions urging State legislatures

and registration officials to take steps

toward establishing a policy of keeping
birtli records confidential.

The resolutions are as follows

:

Whei'eas physicians attending at

bii-ths are required by the respective

State laws to complete and file a certifi-

cate of birth, and have an interest in

seeing that the confidential nature of
the birth certificate is maintained and
that none of the data contained therein

are used to the detriment or embarrass-
ment of the child and family concerned

:

Therefore be it

Resolved. That the American IMedical

Association commends the efforts of the
American Association of Registration
Executives, the Council on Vital Rec-
ords and Statistics, the Children's Bu-
reau, and the National Office of Vital

Statistics of the Federal Security
Agency to formulate a policy maintain-
ing the confidential nature of birth rec-

ords, which was published in January
1949 under the title "The Confidential

Nature of Birth Records'': and be it

fiu'ther

Resolred, That the American ^Medical

Association urge State legislatures and
registration officials to study careftilly

the recommendations made in this pub-
lication and wherever possible to put
them into effect by enactment into law
or l)y administrative regulation. It es-

pecially urges that the right of inspec-

tion of birth records be restricted to the

registrant, if of legal age; his j^arents,

guardian, or their legal representative;

health and official agencies on the ap-

proval of the official custodian of vital

records or on court order.

Indian Conference on Social

Work to Meet

Observers from 22 Asian countries

are expected to attend the third annual

session of the Indian Conference of So-

cial Work, to be held in Delhi during

the last week of December this year.

Among the subjects to be discussed by
the conference are family, child, and
youth welfare.

There will be a symposium on "Social

M'ork abi'oad,'' in which representatives

from the United States, the United
Kingdom, the U. S. S. R., Australia,

Sweden, Switzerland, and Czechoslo-

vakia will participate.
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To Prepare Medical Social

^^orkers for Positions in

Public-Health Agencies

Under oraiits from the Children's

Bureau, Federal Security Agency, a

special sequence of courses and field

work has been developed in two training

centers to prepare medical social work-
ers for positions as consultants in pulj-

lic-healtli agencies.

These tiaining centers have been es-

tablished in response to the need for ad-

ditional, and better-prepared, medical-

social consultants in the expanding
healtli and medical-care programs ini-

der ]iul)lic auspices.

Tliis ty]ie of training is being offei'ed

by: (1) Tlie I'niversity of Chicago
School of Social Service Administra-
tion, in cooperation with the University

of Illinois, Division of Services for

Crippled Children, and (2) Tulane
University School of Social Work, in

cooperation with tlie Louisiana State

Department of Health. Further par-

ticulars can be obtained by writing to

the Dean, School of Social Service Ad-
ministration, University of Chicago,
Chicago 37, 111. ; or to the Secretary of

Admissions. School of Social AVork,

Tulane University, New Orleans, La.

A third such training center is being
develojied in l^oston by the Massachu-
setts State Health Department and
three schools of social work in Boston.

FOR YOUR BOOKSHELF

PAKENT AND CHILD, by Catherine
Mackenzie. William Sloane Asso-

ciates, New York, 19-t9. 341 pp.

$2.95.

It is an unusual occurrence when the

contents of a newspaper column or page.

deserve collection in book form. Cath-
erine Mackenzie's page, "Parent and
Child,'' in the Sunday magazine section

of the New York Times, more often than
not has such lasting value. To Miss
Mackenzie, then, an accolade for sifting

out, from the meetings, interviews, and
reams of material that come her way,
the kind of findings and observations

that stand the test of time. Many of

these have been collected into this new
book.

Under such headings as Familj- liv-

ing. Emotional problems. Work and
play. Delinquenc}', and Health, the book,
titled Parent and Child, gathers to-

gether thoughtful comments and sug-

gestions of much more than ephemeral
value.

Among the journalists writing on the

care and development of children. Miss
Mackenzie holds a unique position. Tlie
fact tliat she is not a pi'ofessional

worker in the child-develoj^ment field

enables her to write with a perspective
that a person emotionally embroiled in

the very thick of children's problems
cannot always have. Her insight and
good judgment, her meticulous care in

reporting, lier sense of the timely, all

counnend the selections in this book to

all who have children, or who work with
or for children.

Marion L. Faegre

H 1ST O R Y OF NUESE-MID-
WIFERY IN THE UNITED
STATES, by Sister M.' Theophane
Shoemaker. A dissertation sub-
mitted to the Facultj' of the School
of Nursing Education of the Catholic
l^niversity of America in partial ful-

fillment of the requirements for the

degree of master of science. Catholic
University of America Press, Wash-
ington, D. C. 1947. 64 pp. $1.25.

Nurse-midwifery as a clinical nursing
specialty in the United States came into

being oidy within the past 25 years.

Because the term midwife in the L'nited

States suggests a type of care given to

maternity patients lay untrained women,
confusion has arisen in the minds of

professional and laj^ people as to the

qualifications, preparation, and func-

tions of the nurse-midwife.

Sister Theophane Shoemaker, Direc-

tor of the Santa Fe Catholic Maternity
In.stitute School of Nurse Midwifery,
Santa Fe, N. Mex., in this history has
attempted to investigate the circum-

stances that led to the introduction of

nurse-midwifery in the United States,

to trace its development from its in-

ception, and to discover the factors that

have exercised the greatest influence in

its development. This is the first study

of this kind to be published.

The author has pieced together from
the meager published articles on nurse-

midwifery, from bulletins and reports

from the existing nurse-midwifery

schools in the United States, from per-

sonal interviews, and from correspond-

ence with nurse-midwives, an account of

the development of this clinical nursing

specialty.

She has deseril^ed the existing schools

of nur.se-midwifery, as well as those

which have been closed, the activities in

which nurse-midwives are engaged, li-

censure of midwives, and opportunities

open for nurses prepared in this

specialty.

In some instances the report is not as

complete as one would wish, but it gives

a good over-all view of the subject. A
good bibliography is included.

Ruth Dorau, R. N.

Oct. 16—Children's Day. Sponsored
by the American Parents Conmiittee
iind Parents' Magazine.

Oct. 23-28—National Council of Jewish
Women. Nineteenth triennial con-
vention. Baltimore, Md.

Oct. 24—United Nations Day.

Oct. 24-28—American Public Health
Association. Seventy-seventh annual
meeting. New York, N. Y.

Oct. 24-28—Thirty-seventh National
Safety Congress and Exposition.
Cliicago, 111.

Oct. 31-Nov. 1—Children's Bureau Ad-
visory Committee on Crippled Chil-
dren's Statistics. Washington, D. C.

Nov. 2-5—Second Pan Amei'ican Con-
gress on Pediatrics. Mexico City,
Mexico.

Nov. 6-12—American Education Week.
Twenty-ninth annual observance.
Sponsored jointly by the National
Education Association, the American
Legion, the United States Othce of
Education, and the National Con-
gress of Parents and Teachers. In-
foi-mation from the National Edu-
cation Association, 1201 Sixteenth
Street NW., Washington 6, D. C.

Nov. 7-10—National Society for Crip-
pled Children and Adults. Annual
convention. New York, N. Y.

Nov. 13-19—Book week. Annual ob-

servance. Information from Cliil-

di-en's Book Council. 62 West Forty-
fifth Street. New York 19, N. Y.

Nov. 14-17—American Academy of

Pediatrics. Anmml meeting. San
Francisco, Calif.

Nov. 15-18—Girl Scouts of the United
States of America. National conven-
tion. Milwaukee, Wis.

Nov. 15-18—National Council of Negro
Women. Annual c o n v e n t i o n.

Washington. D. C. (This date was
previously announced as Nov. 17-20,

but was changed on account of un-
foreseen circumstances.

)

Nov. 16-18—School Food Service Asso-
ciation. Annual meeting. Washing-
ton, D. C.

Nov. 19—National Kids' Day. Sjjon-

snred by the National Kids' Day
Foundation, Inc., and Kiwanis In-

ternational. Information from O. E.
Peterson, Secretary, Kiwanis Inter-

national, 520 North Michigan Ave-
luie, Chicago 11, 111.

Illustrations:
October cover—Supervised cooking in a

Los Angeles nursery school. Wide World
photograph.
rages 58 and 59, courtesy of the author.

Dr. Hallie Isabel Morgan.
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UNITED NATIONS DAY, 1949

BY THE PRESIDENT
OF

OF THE UNITED
AMERICA

STATES

_^ J-^rociamaLroclamauon

WHEREAS throughout the march of civiliza-

tion mankind has yearned for security, justice,

and lasting peace ; and

WHEREAS the Charter of the United Na-

tions, which embodies these aspirations, has in-

stilled in the peoples of the world a renewed faith

that by cooperative international effort and per-

severance they may succeed in effectuating these

ideals among men ; and

WHEREAS October 24, 1949, marks the com-

pletion of the fourth year in which the United

Nations has been a living force for solving the

major problems involved in transforming a shat-

tered world into a better habitation for the human
race ; and
WHEREAS the General Assembly of the

United Nations, by its unanimous resolution of

October 31, 1947, established October 24, the an-

niversary of the coming into force of the Charter

of the United Nations, as
'

' United Nations Day, '

'

to be devoted each year to acquainting all peoples

with the aims and achievements of the United

Nations and to gaining their support for the work

of this organization

:

NOW, THEREFORE, I, HARRY S.

TRUMAN, President of the United States of

America, do hereby urge the people of the United

States to observe October 24, 1949, as United

Nations Day with ceremonies designed to affirm

our faith in the objectives of the United Nations,

our appreciation of its accomplishments, and our

resolve to give active support to its principles.

I also call upon the officials of the Federal Gov-

ernment, the Governors of States, the mayors of

cities, and other public officials, as well as civic,

educational, and religious organizations; upon

the agencies of the joress, radio, and other media

of information ; and upon individual citizens to

cooperate fully in public programs dedicated to

strengthening our participation in the work of

the United Nations.

IN WITNESS WHEREOF, I have hereunto

set my hand and caused the Seal of the United

States of America to be affij^ed.

DONE at the City of Washington this 25th

day of August in the year of our Lord nineteen

hundred and forty-nine, and of

the Independence of the United

States of America the one hundred
and seventv-fourth.

By the President

:

c^.
ft^^/v^ 0-J.,

Secretary of State.
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Under many hospital rooming-in plans, when a newborn baby is not actually with his mother she can watch him through a glass window.

U. S. SUP^RINTENDCNT OF IMUiMiift

DEC 17 1949

I ROOMED IN WITH MY NEW BABY

BARBARA S. BACKUS

THERE WERE no happier people

in the world than my husband and

I when we found out that a baby

was on its way ! We were young, we

were ip. love, and nothing could add

more to that than a child. After the

first flush of enthusiasm settled down
into a steady, quietly expectant happi-

ness, we began to make the usual plans

—

a layette, a home with enough room for

our growing family, a hospital, et

cetera.

What of the future?

And then, of course, I began to worry.

I'd never been around a small baby.

Would I know how to take care of one?

Would I know how to be a good mother

and yet a good wife, or would I become

bogged down in the bewildering rou-

tines of new motherhood ?

The joy and anxiety would alternate

with a small, nagging fear. Because I

knew that the homeconang with a new

baby wasn't going to be easy.

We were members of that large post-

war group, student veterans and tiieir

wives. And while my husband taught

part time to supplement his GI allot-

ment, there wouldn't be enough money
to have a nurse for those first few diffi-

cult weeks at home. That meant taking

our new arrival home—11 miles out in

the country, the only housing we'd been

able to find in the college-crammed

town—to a house poorly designed for

winter living, far from help and neigh-

bors. And, frankly, I was scared.

But pregnancy was a common event

in student circles, and from young wives

who had been in New Haven longer

than I had, I began to hear hopeful

stories. Grace-New Haven Community
Hosjaital had a new and progressive

plan, called rooming-in. There, the

newborn baby and mother were to-

gether from the moment of birth. No
seeing your baby only at feeding time,

no frustrated fathers peering through

glass at their babies, no uncomfortable

feeling of suddenly finding yourself

ready to go home, with a helpless little

THING in j'our arms that you scarcely

knew or had handled.

Others liked it

This sounded made to order for me.

The enthusiasm of the mothers who had

tried the new plan, the prospect of get-

ting to know my baby before I left the

security of the hospital, and the idea of

being in on a new jjroject, all intrigued

me. Again, in company with other

young university wives, I was getting

my prenatal care at the Grace-New Ha-
ven Community HosjDital clinic, and

there I made application for the room-

ing-in unit.

Lool<ing forward

Since the rooming-in unit works

closelj' with the clinic staff, I was as-

sured of a bed in the unit if one was

available when my baby chose to arrive.

Although there are now two rooming-in

units of four beds each, at that time

there was only one unit. And as babies

cannot be timed with the accuracy of a
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railroad schedule, no more definite ar-

rangement was possible. But at the

worst it meant waiting in a regular

room a few daj's and then going into

the unit ; so I was happy.

At every visit to the clinic, thereafter,

I saw one of the pediatricians attached

to the rooming-in unit. They went into

my attitude carefully, made sure of my
interest in breast-feeding my baby,

answered all my questions, and suc-

ceeded in making me so excited about

my pregnancy that I could scarcely wait

to have my child !

And the baby is born

Our daughter Mas born on December

6. and luck was with me, for a bed was

available in the rooming-in unit the next

day. It was one of the most delightful

experiences of my life.

The hospital had taken a large solar-

ium as the basis for the rooming-in unit.

This room had been divided into two

sections, one containing four cubicles

for four mothers and their babies, the

other containing the nurse's office and

a small nursery. Each cubicle had a

bed, a bassinet, a bedside table, an over-

bed table, and a comfortable chair. All

essentials for taking care of the baby

were in a metal container on the over-

bed table, within easy reach of the

mothei-—diapers, bands, shirts, cotton,

oil, thermometer, and so forth.

These cubicles were so arranged that

each mother, by simph^ drawing a cur-

tain, could change her cubicle into a

private room. Yet when the curtains

were not drawn, the unit became one

large, cheery room, where the four

mothers could visit chattily with one

another and watch the progress of four

different babies. There were gay chintz

drapes at the windows and a general

atmosphere of cheer and contentment.

A new mother is pretty tired and finds

herself quite content, the first few days,

simply to lie and relax, and feel her

strength flow back. So perhaps you

would think that to have your newborn

child with you would be tiring and dif-

ficult. But a newborn child is finding

liis advent into the world quite a tiring

experience, too, and is pretty apt to

sleep from feeding to feeding. Not only

that, but since he is at his mother's bed-

side, he can be fed as soon as he is

hungry : so there are no ci-ying babies in

a rooming-in unit—just four happj',

sleei)y little mortals.

It was utter joy to me to lie on my
ellw)w, for hours at a time, admiring my
sleeping daughter. I could watch the

delicate veins in her eyelids, the little

A ho.«pital with a roominR-iii unit provides ihe new mother with as much help as she needs.

quivers of her mouth, the translucent

pinkness of her small, curled fists. I

could hold her, love her, touch her.

And this did not tire me nor distract

me from the urgent business of getting

strong, but rather seemed to make the

strength come flooding back to me. It

made me want to be strong enough to

take care of my daughter.

I learn from the nurses

There was one nurse on duty for the

four mothers, and she was helped by
several student nurses. This meant we
had excellent care at all times. The first

few days, a nurse took care of the baby,

right at my bedside, where I could

watch. And at night the baby was
wheeled into the small nursery, where
from my bed I could look through a

window and see her and yet be assured

of an unbroken sleep. Each day I took

over as much care of my small daughter
as I felt strong enough and conq^etent

enough to handle. This was never com-
pulsory. The nurse would have done it

all, if I had desired. But it doesn't

seem possible to me, in such a situation,

that any mother would act differently.

When your baby is beside you, to be

loved and cared for, it is the most nat-

ural thing in the world to xoant to care

for yovir own baby yourself. Since
taking over the care of the baby was
done slowly and progressively, my con-

fidence grew accordingly. A helping

hand was always near to steady my first

shaky attempts at changing and bath-

ing. Soon I was handling Mary Eliza-

beth with all the ease and aplomb (I

iioped!) of an experienced mother. At
least, the baby seemed happy and com-
fortable.

Four personalities to watch

Living so closely with my own baby,
I also lived close to three other babies,

which gave me an unparalleled oppor-

tunity to watch their differing develop-

ments and to learn that babies don't re-

act like so many robots to given stimuli,

but are quite complete little individuals.

This memory was to be a great help

later on, when Mary Elizabeth didn't

do things at exactlj' the same speed, or

in the same way, as was outlined in the

baby book

!

{Continued on page 77)

NOVEMBER 1949 67



PSYCHOLOGIST CAN HELP IN PLANNING

FOR BABY'S ADOPTION

HELEN ROME MARSH
Chief Psychologist, the Cleveland Guidance Center

I
LIKE TO THINK that most work-

ers in the field of adoption are ac-

customed by now to liaving a psy-

chologist evaluate the development of

a child 6 months of age or older before

placing him for adoption.

I say "I like to think" because I'm not

really sure that psychological sei-vices

are as widely used in planning for adop-

tion as they might be. Very definitely,

by the time a baby is 6 months old, we
are able to give him tests and to arrive

at objective conclusions about his gen-

eral development in comparison with

other babies of his age. Also, we can

arrive at subjective conclusions about

his personality development, and, after

fitting both types of conclusions to-

gether, we can make recommendations

concerning his adoption.

When we psychologists examine the

child, we evaluate his response in rela-

tion to a norm, askmg, "How does

this child compare with the norm for

children of like age and sex? AVe can

answer this because we know that the

norm we are using is the result of ob-

servation and measurement of thou-

sands of babies of the same age and sex

as this one.

To find the answer we must observe

the child's actions in a standard situa-

tion, rather than relying on the report

of the mother or anyone else. For even

though reports by the mother, or the

foster mother, or the social worker may
assist the psychologist in interpreting

the results of the tests, he relies for his

information about the child's responses

only on what he sees himself.

This may sound rather cold and de-

tached. But although there may be an

occasional baby whose development is

underrated because, in a test situation,

he refuses even to approach a rubber

68

doll, we know that the errors of this

type are fewer than they would be if the

psychologist depended on the notori-

ously inexact report of the average de-

voted mother. This attitude on the

jaart of the psychologist is especially

necessary when dealing with very

young babies, as there is less variety in

the test situations that are presented to

such a baby.

We should not, surely, talk about ap-

praisal of the development of children

without mentioning the best-known

testing devices and observational scales.

A great many people, especially those

working in the children's field, are fa-

miliar with the tremendous life work

of Dr. Gesell. and the contributions that

permits us to observe and classify the

behavior of children from the age of

4 weeks to 3 years. He suggests the use

of the developmental quotient, or D. Q.,

which shows what percentage of noi-mal

development is present at any age with-

in the limits mentioned, and which is

quite reminiscent of the well-known

intelligence quotient. In fact, because

it seems so like the I. Q., many clini-

cians prefer not to obtain a baby's de-

velopmental quotient, choosing rather

to give their evaluation of his develop-

ment in more descriptive and compara-

tive terms.

Dr. Gesell's technique also permits

comparison of the child's development

in four separate areas, which he feels

Note difference In posture control between this 4-week-old (left) and the 40-week-old.

he has made to our understanding of

the growth process. His develop-

mental schedules have been used, in one

form or another, for a quarter of a cen-

tury, and yearly he has added to our

knowledge in the field of measuring the

maturity of children.

Dr. Gesell's developmental schedule

This paper was given at the seventy-sixth

annual meeting of the National Conference

of Social Work, at Cleveland, Ohio. The

drawings, of babies of diffeerent ages re-

sponding to typical test situations, are repro-

duced, with permission, from Developmental

Diagnosis, by Arnold Gesell, M. D. and Cath-

erine S. Amatruda, M. D. (2d edition, 1947.

Paul B. Hoeber, Inc., New York.)

are the major ones. They are the adap-

tive, motor, language, and personal-

social behavior areas. Each of these is

believed to be separate from, and par-

allel to. the others, and a D. Q. can be

obtained concerning each one by itself.

Dr. Gesell feels that the predictive value

of these D. (^.'s is great, though not all

other investigators agree. Some of this

variation in opinion is certainly due to

dilferences between the skills measured

in infancy and those measured 5 or more

years later, when tests utilize A'erbal

skills more. We find that the older the

child is, the more the tests attempt to

measure abstract ability, a type of abil-

ity which is obviously quite different
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from those measured by the earlier tests

of development. For this reason the

experienced clinician will, in addition

to evaluating the whole developmental

picture, take particular pains in exam-

ining those areas of early development

which seem to have the highest corre-

lation with what we consider measures

of "intelligence"' at later ages.

Most of these remarks have been

about Dr. Gesell's tests, and I should

mention the work of others whose con-

tributions to the field of infant testing-

have also been great.

First, there is Dr. Psyche Cattell's

intelligence level of a 1-month-old in-

fant and guarantee that there will be

no change in it from then till senile

decay sets in. This isn't the case,

though, and our accuracy in predicting

intelligence when a baby is a month old

is less than it will be when he is 6 months
of age or older. At 1 month or less the

child is not evidencing enough activity

or response to the environment for us to

be able to sample as many of his poten-

tial abilities as we will some months
later. And therefore what he does

show has gi-eater weight in the estimate

that we make.

These two babies (4 weeks and 28 weeks of age) behave very differently with a test ring.

technique of measuring infant intelli-

gence, a method which gives us an I. Q.

and which measures infant develop-

ment from 3 months to 30 months. This

scale has the distinct advantage of be-

ing a downward extension of Form L
of the Stanford-Binet scales, and its

upper levels include much of the ma-

terial that occurs in the Stanford-Binet.

Therefore, it is possible when testing

older children to go directlj^ from the

Cattell into the Stanford-Binet. With
younger children, however, the material

is very similar to, and in many cases

identical with, the Gesell material. The

jDrime difference between the Gesell and

the Cattell tests is that the Gesell breaks

down its results into the four categories

I have mentioned, and the Cattell makes

no such provision. Historically, there

are other infant-development schedules

which can be mentioned : the Kulilmann,

Biihler, Brush, and others. Also new

ones are in the making now, but the

Gesell and the Cattell are probably the

most widely used at present.

I wish I could say that it is possible

to predict, with great exactitude, the

This is, obviously, one of the reasons

why so many psychologists do not like

to estimate the stage of development of

a baby at such an early age, and from
the point of view of exact prediction of

intellectual capacity, I am in agreement

with them.

For eariy placement

Nevertheless, I think we have to be

realistic and practical, and, while it

would be nice to give a series of tests

covering several years—tests that we
could depend on when making our esti-

mate of mental capacity, we also know,

all too well the dangers and disadvan-

tages of delaying so long the permanent

jjlacement of the child. So if we are

going to try to do away with long delay

and place the child very early, we are

going to have to sacrifice some of our

certainty about his abilities. Paren-

thetically I may saj' here that this

remark holds true for the immediate

present only, for with more experience

with the placement of very j'oung

babies we shall be able to develop more

waj's of making our judgments. These

will serve to make us more certain in

our estimates, but that is something for

the future.

For the present we are concerned with

using the skills and knowledge we al-

ready have. So even if we are not posi-

tive about how far a specific child is

going to go in school and how brilliant

he will be, it is better to make our esti-

mates of his performance and general

responsiveness at a very early age than

to delay his placement half a year. I

am referring here particularly to the

personality aspects of the baby's de-

velopment.

Home affects baby's development

I am sure that all social workers are

well aware of the effect of a foster home
on a child in his first year. When the

placement is successful, the baby goes

into a home where he gets a lot of

warmth and secuiity and attention, nec-

essary conditions for normal develoj)-

ment. Wlien the foster home offers

the child less favorable conditions, his

development suffers. And if a baby is

in an institution, even a very good one,

you know that he is going to get less of

the necessary warmth and security and

attention than we want him to have; as

a result psychologists routinely expect

a baby in an institution to rate lower

than his true potential level as it is

revealed when the child is tested again

after leaving the institution and being

placed in a good adoptive home or

foster-home.

And so when we examine a baby a

month or so old, who has been placed

in a temporary home, we may be getting

results that are statistically less valid

than if that baby were in his own home.

A baby in his own home will be respond-

ing to the same environmental influ-

ences at a year as at a month, and

presumably will continue to react to the

same general ones for years to come,

whereas a baby in temporary placement

is responding to influences that will not

necessarily remain with him. Thus

when a very young baby is tested he

has the advantage of being less affected

bj- a poor foster-home or institutional

treatment than an older one in a

similar environment simply because the

younger one has not been exposed to

that unfavorable influence so long.
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This maj- sound as though I believe

that any very young baby who tests

within average limits should be placed

immediately in an adoptive home. I do

not mean to imply this at all, although

I presume that all of us who are in-

terested in the earliest possible place-

ment of babies realize the great impor-

development. Here, although this is

an idea that may be questioned by some

workei's in the field of adoption, I can-

not but feel that there might be some

advantage in having serial tests made
during the probationary period on

babies who are placed very young, to

study the rate of their development.

A rattle gets scant response from this 4- week-old (left); the 40-week-old shakes it.

tance to both the adoptive parents and

the baby of bringing them together as

early as jaossible; yet none of us would

wish to place a baby for adoption if

there is any question at all that might

endanger the maximum protection that

we want both the adoptive parents and

the child to have.

For this reason, I want to stress as

much as I can my conviction that the

younger the child, the more important

the social history and background ma-

terial are in relation to the psychologi-

cal observations and testing.

Family background plus test results

A young baby who "tests average"

and appears entirely normal in every

way at 3 months may well be exactly

that, and may remain within normal

limits for years. But if the background

indicates that there is some question

about the intellectual normality of the

parents—either one or both—then the

weight of the evidence would seem to lie

in the social material rather than in the

test. In such a case, to my way of

thinking, it would be wiser not to at-

tempt the permanent placement when
the baby is so young, but instead to ini-

tiate a series of tests at frequent inter-

vals over the next several months, in

order to check on the first test and to

get an estimate of the child's rate of

This, obvioush', M'ould be something

which would need to be handled very

carefully, but just as a baby is taken to

the pediatrician at regular intervals

for physical check-ups so he could be

brought regularly to the psychologist.

To take the case of the infant with

an excellent background, who tests in

the retarded range, I would again hesi-

tate to place him early, but because of

his good family history I would per-

haps be less skeptical than with an in-

fant who tests average, but who has a

questionable background. Again, I

would think it wiser to check again, but

the degree of retardation would be of

prime importance here ; the greater his

retardation, the less hope there would

be that a recheck would produce a

change upward. We all feel, I know,

that we owe it to the adoptive parents

and the child to start them off together

as favorably as possible. If this means

evaluating the child's development and

potentialities more than once, I am sure

that it is something we should consider

seriously.

Of course, the child who is developing

at an accelerated rate, and has an excel-

lent background to boot, is one we prob-

ably won't have to worry about ; and the

one who is markedly slow, with a family

history that is highly questionable or

unknown is one we probably wouldn't

consider for early adoption anyhow.

This 4-week-old (left) heeds the sound of a

The idea would not be to threaten

adoptive parents with the possibility of

removal of the child if he did not keep

vip his original rate, but would be pre-

sented as a special help in showing par-

ents the areas in which their youngster

is developing most rapidly, and those

in which some aid or extra stimulation

is needed. This is offered as a specula-

tion, not as a suggestion or recommen-

dation, about the service we might some
day be able to offer not only to parents

who are adopting a child, but also to

natural fathers and mothers.

"/

1 \

bell, but the 40-week-old rings it himself.

It is, to my mind, in the cases where

question exists, either concerning the

available information about the parents

or concerning the child himself, that the

psychologist and the adoption worker

can most effectively put their heads to-

gether and consider what they have.

There is another area where I think

that the psychologist has much to of-

fer—the realm of personality evalua-

tion. It is to be expected, of course,

that the agency will have a good idea of

what sort of people the prospective par-

ents are—but it is not nearly so sure a
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thing when it comes to the personality

of the baby.

The younger the cliild the less there is

to observe, but even the little baby gives

indications of his personalit}'. I think

we would all agree that much of his

future personality will be a reflection of

what is around him and what type of

home he is in. Yet there are limita-

tions to the effects that environment

will have. For the trained eye, it is not

impossible to detect the phlegmatic

child, the outgoing one, the happy one,

the easily affected one.

I realize that in many social agencies

this estimating of the child's personal

qualities is part of the social worker's

duty, yet in others it is not emphasized.

I suggest that it is an area wherein psy-

chological observation of the child in

the testing situation can bring forth

material of value, which can lie coordi-

nated into the plan as a whole.

Testing is part of adoption plan

Therefore let me say, in summary,

that I feel that the psychologist with

his skills has a great deal to offer in the

field of early adoptive placement. I do

not say that the tests and techniques

which we have now are so perfect that

they can be used with nary a question oi'

qualification on anyone's part, but I do

say that the background knowledge and

ability of the trained child psychologist

can contribute something which, corre-

lated with what our tests and observa-

tional schedules bring us, tells us more

about the potentialities and probable

traits of the young infant than can l)e

obtained by less objective methods. In

addition, the training and curiosity of

the psychologist should be able to bring-

forth material which, in a few years,

should make the task of evaluating the

youngster easier and the results more

valid.

I have suggested that wlien aii infant

has a doubtful background or personal

ratings, a series of tests might be very

desirable. I have done this in the face

of what may well be considerable objec-

tion on the part of the adoption worker,

for various reasons that I can see carry

weight. Nevertheless, since I am speak-

ing as a psychologist, with a psycholo-

gist's point of view, I would like to

elaborate again on my idea here. Main-

ly, I should say that I am in total agree-

ment with the idea of placing the child

for adoption as early as possible, be-

cause of the emotional advantages to be

gained fi'om living in the permanent
home from a very early age—and I mean
the emotional advantage both to the

child and to the parents. Certainly the

main wish of all of us is to have the

situation in the adoptive home as sim-

ilar to that in the home of the natural

parents as possible.

Hope to prevent misplacement

Yet at the same time, I have reserva-

tions that I am sure many of you

share—reservations that are concerned

with the possibility of misplacement of

a cliild in a home. Naturally, one would

At 28 weeks of age, this baby looks in the mir-

ror, smiles, makes sounds, and pats the glass.

hope that the selected adoptive parents

would themselves have such good jDer-

sonal adjustment that if they were to

find themselves the parents of a retarded

child it would not jeopardize the unity

of the family. We all would hope such

a situation would not arise, but it is in

hoj^e of preventing such situations that

I feel that serial testing of questionable

children is needed. Even though some

question about them may prevent place-

ment at 4 or 5 months, serial examina-

tion may have them ready for adoption

l)v 10 or 12 months; whereas under the

old method of waiting, these vei-y chil-

dren might be having their first evalua-

tions at 1 year or thereabouts. In the

long run, serial tests shoidd still help

in getting these babies into permanent

homes earlier than once was the case,

though perhaps not as early as some

workers might like to place them.

Again I say our tests are not infalli-

ble—would that they were ! But very

few things are, and even though we
ourselves state that our very early test

levels are not as unfailingly accurate as

we might like, nevertheless we feel that

they are sixccessful in ruling out the

baljy who markedly deviates from the

normal and in pointing out the one who
in some ways is not developing as rap-

idly as in others. Just as the adoption

worker seeks to rule out as adoptive

parents those men and women who are

not mature and flexible and those who
expect a child to fulfill unsatisfied

neurotic needs of their own, so we should

like to have the opportunity of helping

to rule out, at least for very early place-

ment, those babies about whom we feel

there is some room for doubt on the

basis of our evaluations and observa-

tions.

We want, on the other hand, to be

able to i^oint to other babies, and to be

able to tell the adoption worker that

we feel these are good adoptive bets,

young as they are. Therefore, what I

am saying here is that the psychologist

very definitely has something to con-

tribute to the j^lanning of early place-

ments for adoption. We can show you

those children whose development var-

ies from the expected. We can show
you those cliildren whose development

is accelerated or retarded, whether in

toto or in specific areas. We can tell

you something about the personalities

of babies, and can help you, by telling

you all these things, to match babies

and parents with more objective mate-

rial to aid you than before.

The trend to early adoptive place-

ments is comi^aratively recent, and such

placement should be a cooperative en-

terprise by all the workers concerned

—

all who have something to contribute.

We psychologists are eager to tell you

what we can offer, and at the same time

we are equally frank in telling you our

limitations. It is only through an

understanding of what each profession

can add to the whole that we can pool

our efforts successfully and arrive at

techniques and methods that will ulti-

mately yield the most satisfactory re-

sults for the natural parents, the adop-

tive parents, and the baby himself.

Reprints in about J weeks
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NORWAY IMPROVES LAWS PROTECTING

MOTHERS AND CHILDREN

ARISFIM\ GULDVOG
Nonvegian Embassy, Washington, D. C.

Although the Constitution of Nor-

way contains no provisions regarding-

health or welfare, the care of mothers

and children has gradually gained a

recognized position among the social

measures taken by the Government. In

comparison with the most advanced

countries, however, Norway is still

lagging behind in this field.

The imijortance of securing the best

possible conditions for expectant

mothers and for children is now meet-

ing with increasing recognition, and

this is reflected in legislative, adminis-

trative, and other measures for their

protection.

Our legislation for the protection of

mother and child includes laws pro-

viding for health services to pregnant

women and to women with children

;

also for assistance to mother and child,

as well as for welfare services in gen-

eral. Some of these provisions are dis-

cussed here. (Health services for chil-

dren of school age were described bj'

Anna Kalet Smith in The Child for

January 1948.—Ed.)

Since 70 percent of the j^eople of

Norway contribute to a sickness in-

surance fund, established under an act

passed in 1930, approximately 70 per-

cent of women who have babies will

thus get their expenses for maternity

care refunded, including hospitaliza-

tion. If the woman is a wage earner

and as such is herself contributing to

the sickness insurance fimd, she receives

an additional lying-in allowance, cor-

responding to 6 weeks' sick-benefit.

A woman who is not contributing to

a sickness insurance fund, either di-

rectly or as the wife of a contributor, is

not entitled to have her confinement ex-

penses refunded. However, if a mother
is unmarried, widowed, or deserted,

she may, under the provisions of an act

In every quarter of the world, children are a nation's greatest asset, and Norway is showing
recognition of this by enacting laws for the protection of the health of mother and child.

of 1915, receive economic assistance for

6 months before confinement, and not

more than 6 months afterward. (This

assistance is not considered poor-

relief.) The allowance is paid by the

local authorities, its size varying ac-

cording to the financial condition of the

township or municipality concerned.

The monej' paid for this purpose by the

local authorities in the 34 years since

the act was passed, does not, however,

amount to any large simi.

As part of the general relief provi-

sions of laws passed half a century ago,

under which persons without sufficient

means of support receive a subsistence

allowance from the Government, ma-

ternity care is given by the district mid-

wife at public expense.

In a few municipalities—for instance

in Oslo—assistance in the form of

mothers' allowances is given to any

woman who is the sole support of de-

pendent children staj'ing at home. This

assistance is in the form of a yearly al-

lowance and is granted only if the in-

come of the mother and the child for

whom the allowance is granted does not

exceed a specified amount. In Oslo,

such a dependent child also receives free

medical aid, medicines, and hospital

treatment.

Assistance of a more general chai'ac-

ter for the benefit of children is pro-

vided by an act of 1946. Under this act,

any resident of Norway who supports

more than one child under 16 is entitled

to an annual allowance for each such

child, beginning with the second one.

This allowance takes no account of

the breadwinner's financial condition,

and is paid whether the child is born
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in or out of wedlock, or is a foster-child,

a stepchild, or an adopted child. But

at least one of the parents of the child

must be a Norwegian subject. This al-

lowance system now provides benefits

for some 370,000 children.

Under a law of 1936, a working

woman who is pregnant is entitled to

leave of absence from her emploj^ment

during the last 6 weeks before the an-

ticipated date of her confinement and

the first 6 weeks afterward. She may
not be discharged for absence from

work caused by her confinement.

The father of a child born out of wed-

lock is required b,y law to pay a main-

tenance allowance. Besides, a child

born out of wedlock is entitled—irre-

spective of the wish of the father—to

use the father's family name, and, un-

der the law, inherits from him in the

same way as do his legitimate children.

A number of measures are prescribed

in a law of 1917 for the protection of

children to be adopted. The Provin-

cial Governor who issues the adof)tion

order must in each individual case de-

cide whether or not the adoption will

promote the welfare of the child.

No one who has attained the age of

12 years can be adopted without his own
consent, and for anyone under 21 years

of age the consent of guardian or par-

ents is necessary.

With certain exceptions, an adopted

child has the same legal status in re-

lation to his parents by adoption as do

the adoptive parents' own children.

Furthermore, Norwegian citizens may
not adopt or be adopted abroad except

with the permission of the Ministry of

Justice.

Under a guardianship act (1927),

every minor in Norway must have a

guardian—either his own father or

mother, or an adoptive parent, or an

appointed guardian. The act details

provisions of the personal qualifications

required of a guardian.

As a member of the United Nations

and of the specialized agencies of the

United Nations, Norway has actively

participated in framing and adopting

resolutions concerning family welfai'e.

We hope that these international steps

will contribute to the develoi^ment and

improvement of our own activities in

the field of social welfare.

Reprints in about 4 weeks
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TO SYNCHRONIZE THE
TRAINING-SCHOOL PROGRAM
WITH LIFE IN THE COMMUNITY
RICHARD CLE^DE1^EI\

Consultant on Training Schools. Social Service Division, Children's Bureau

A TRAINING-SCHOOL program

is planned to provide for a tem-

porary period of treatment and

training for children who are in need

of protective groujD care. The child

does not stay in the training school

indefinitely, nor do the personal rela-

tionships formed there replace family

ties. The child may be in the institu-

tion for a year, even 2 or 3 years, but

sooner or later he exchanges his life

in the protective environment of the

institution for one in the outside com-

munity and resumes some form of fam-

ily living. The focus of the training-

school program, therefore, must be upon

training the child to live in the larger

conununity outside the school, not upon

training the child to fit into an institu-

tional program.

School must keep up with community

The way of life in the larger com-

munity is not static, but constantly

changing.

During the past 20, 15, or even 10

years life has changed a great deal for

many of us. Job opportunities and

working conditions have shifted and

changed. The pattern of family living

has somewhat altered.

As a people we have become more

mobile, are subjected to wider and more

varied influences, and are living under

greater pressures.

We have become more conscious of

general social conditions both in this

country and abroad, and more aware of

their impact upon our lives.

We have lost some of the basic secu-

rity which we enjoyed when family

groups were more cohesive and other

continents were still separated from us

by vei'v wide seas. Some of the added

Given at the seventy-fifth annual meeting

of the National Conference of Social Work
and included in the proceedings of the Na-
tional Association of Training Schools.

pressures, unrest, and insecurity that

grip such a large part of the world are

communicated to our children and

3'outh. This does not necessarily mean

that as child-welfare workers we shall

be called upon to care for more chil-

dren. It does mean that the children

will bring to us somewhat altered at-

titudes, reactions, and needs, that we

must prepare children for a somewhat

different way of life, and that we need

continually to reshape our programs if

we are to provide realistic preparation

and training for life in a larger society.

In addition to living in a dynamic,

changing society, we are working in a

rapidly developing specialized field

—

providing residential treatment for chil-

dren adjudged delinquent. With the

assistance of case work, group work,

education, psychiatry, medicine, and

other discii^lines, we are gaining in our

understanding of human behavior and

of the values, limitations, and fiuictions

of residential treatment. As a result,

we are discovering new and improved

treatment methods.

The problem, then, of keeping a train-

ing-school program synchronized with

life in the community is twofold. First,

we must keep the program in tune with

the times, geared to our constantly

changing way of life. Secondly, we

must adopt into the program new meth-

ods based upon our rapidly developing

understanding of hiunan behavior and

the function of residential treatment in

the training school.

In preparing a paper on synchroniz-

ing a functional training-school pro-

gram with community living, it seemed

to me that I might attempt to sum up

some of the developments and trends in

the training-school field. Not only is

this a natural approach for a worker

representing a Federal agency with Na-

tion-wide contacts, but it has the added

value of dealing with developments that
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are jaart and parcel of functioning pro-

grams, rather than with purely theoret-

ical considerations.

Such an approach logically raises a

question: Are there significant evi-

dences of growth and development in

this field in the direction of improving

the quality of training we are providing

for children ? Or is the field relatively

static and inactive?

The Children's Bureau has child-

welfare representatives in each of the

regional Federal Security Agency offices

throughout the United States, who visit

many training schools and have nu-

merous other contacts with child-wel-

fare programs in the various States.

Our regional representatives have re-

ported many evidences of gi'owth and

development in the programs of train-

ing schools in this country.

For more contact with outside world

Some of these developments are re-

sulting in better synchronization of

training-school programs and commu-
nity living. Within the scope of this

paper I can touch upon only a fe\\'

examples to illustrate this trend.

Some of the more important develoji

ments can be summarized under two

general headings : ( 1 ) Those that relat c

the training-school program more di-

rectly to the larger community, and (2)

new or imj^roved techniques that imple-

ment the content of the training-school

program more effectively.

Many times dui'ing the past few

years training schools have been at-

tacked upon the grounds that they are

"isolated"—isolated from the kind of

stimulation that would keep the pro-

gram varied, challenging, and progres-

sive, and isolated from the outside serv-

ices and facilities that would enrich and

extend the program. We are all aware

of the enervating effects of such condi-

tions. An institution makes such de-

mands upon its administrators and its

staff that its program tends to be lim-

ited to its own facilities, and its person-

nel are cut off from outside stimulation.

The very positive steps that are being

taken in many training schools to break

down this pattern of isolation and to

make the training school an integral

part of the community and the total

child-welfare program represent, we
believe, the most significant single de-

velopment leading toward more real-

istic training programs.

Increasingly, training schools are

establishing a freer give-and-take rela-

tionship with the larger community in

which they are located. They are

bringing more outside persons into con-

tact with the program. They are en-

still others tliey serve as big brothers

or big sisters to individual children.

Whatever service volunteers render,

the {jroblems involved in their use are

much the same. These workers need

training for their jobs just as much as

other members of the staff do. No phase

of the program can be surrendered iu

A (raining school (hat synchroni/.t's i(s program wi(h life in (he comniunKy will no( only provide
vocational training within the school, but will arrange for on-the-job experience outside.

larging the opportunities for staff mem-
bers to make contacts away from the

school. They are lending the use of

some of their services and facilities to

the community and calling upon the

community for the use of some of its re-

sources. All of these developments

help to synchronize the training-school

program with life in the community.

Volunteers bring in new ideas

Several methods are being used to

bring more i^ersons into contact with

the program. One of these is the use

of volunteer workers. Recognizing the

vitality that new persons with fresh

ideas bring to many phases of the pro-

gram, many more volunteers are being

used. In many schools volunteers con-

tribute to the recreational program as

coaches, group leaders, and handicraft

teachers. In other schools they play

vital roles in religious programs. In

its entirety to volunteer jj&i'sonnel. Vol-

unteers need the help and support of the

regular staff members who have a closer

and more continuing relationship to the

children. However, if pi'ovided with

instruction, careful guidance, and sup-

port, volunteer personnel can not only

contribute to that portion of the pro-

gram in which they participate, but they

can bring fresh personalities and new

ideas to both children and staff members.

Training school a part of the community

Another method used to bring more

persons into the program of the school

is by developing joint projects and ac-

tivities with outside agencies and

groups.

For example, a State training school

for girls located in a southern State

helped to sponsor an institute on sex

instruction, which was held for mem-
bers of its staff and the parents belong-
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ing to a local PTA. The same school

invited girls from a local high school to

attend a course that was given for its

own girls on personal hygiene and

grooming.

In another State a training school for

girls operates a library station which

serves a total of some 15,000 people.

This latter project not only brings many
persons into contact with the school, but

provides an opportunity for the girls to

contribute something worth while to

the community.

Enlarging the opportunities of staff

members for outside contacts and for

participation in activities beyond those

involved in the everyday job also brings

the school program closer to life in the

outside community. In this connection

one school enables members of its staff

to participate in many board activities

and to serve on board committees.

Schools which can do so are securing

grants for staff members to enable them

to continue professional education on a

full-time basis in case work, group work,

recreation, and dietetics.

A very interesting development in

this area is in several recent proposals

which have been made for the exchange

of training-school staff members as an

educational policy. A training school

for girls in Canada recently contacted

the secretary of the National Associa-

tion of Training Schools about the pos-

sibility of working out such an exchange

with a school in this country. An or-

ganization representing several train-

ing schools in France has contacted the

Children's Bureau through the State

Dei^artment, proposing an exchange of

staff members with several training

schools in the United States.

A greatly increased use of services

and facilities away from the training

school relates the program much closer

to life in the community and enriches

and extends the program of the school.

Increasingly, training schools are call-

ing upon the services of related State

and local agencies. They are using out-

side medical and psychiatric clinics.

community-service centers, and recrea-

tional facilities. Several training

schools, both public and private, are

sending a number of their children to

public schools. The purpose of this

development varies, and so does the

basis upon which the children ai'e se-
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lected for this outside experience.

In one State training school for boys,

the selection is made on an individual

basis. If the child can benefit by the

experience it is offered to him. A pri-

vate training school for boys has es-

tablished a cottage or dormitory for a

small number of boys in a large city

some 20 miles away from the rural set-

ting of the institution. Boys living in

this unit attend the public schools. The
cottage is used for boys who need a

richer academic experience than the in-

stitution can provide, and for those who
need an intermediate step between

leaving the school and returning to

their communities, and also for a few

who could not continue to attend school

if they returned to their own homes.

The greater use of outside resources

for vocational training has enlarged

and enriched opportunities for such

training by providing more realistic

working experiences for older boys and

girls. The ability of the training school

to supplement vocational training in-

struction by on-the-job experience has

long been recognized. However, main-

taining sufficient modern equipment is

expensive, and competent vocational in-

structors often are difficult to secure and

keep. Consequently an ever-increasing

number of training schools are turning

to outside resources to secure on-the-job

training for older children.

Many schools permit boys and girls

who are legally old enough and are able

to benefit from such an experience to

work in jobs away from the school.

For example, a State training school

for boys in the Middle West provides

such job training for older boys. The

school assumes responsibility for help-

ing the boys find the right job and

maintains a close and continuing rela-

tionship with the employers. These

boys work 4 days each week and devote

1 day to academic courses which are de-

signed for them.

A State training school for girls has

established a program under which

older girls work in jobs in the commu-

nity for several weeks prior to leaving

the school. This program has several

purposes. It gives the girls an oppor-

tunity to secure realistic working ex-

periences. The girls gain experience in

handling and budgeting money. They

are able to earn money to buy the ad-

ditional clothing they will need when
they leave the school and to save enough

to carry them over for a week or two
following placement. The program
also provides a basis for the school to

evaluate the girl's ability to manage her

ovn\ affairs. Here too, the school pro-

vides guidance in securing jobs and
maintains a close relationship to the

employer's.

Careful planning necessary

The success of such a program hinges,

of coui'se, upon the amount of time and
planning the training school devotes to

it. If several children are included in

the project, the full-time services of one

person will be reciuired to maintain a

close working relationship between the

school and employers. The employers

need assistance in planning the sequence

of work experiences for the child and in

understanding the problems and needs

of the child. They must be made to

feel a part of the school team.

Of course, all the developments that

relate the training-school program more

directly to the larger community are ac-

companied by problems and growing

pains. Surface problems in the school

may be increased by them. Public un-

derstanding and acceptance are difficult

to secure and are not easy to maintain.

But it is obvious that this is the direc-

tion that must be taken if training

schools are to offer more realistic train-

ing for the children in their care.

In planning a freer give-and-take re-

lationship between the training school

and the community, it must be recog-

nized that there are limits to the child's

abilitj- to relate to a variety of persons

and situations. Exposure beyond these

limits will be detrimental, for the child

needs a stable way of life and some pro-

tection. The value of any development

in this field will be determined by the

adequacy of the planning, by the care-

ful preparation of the child for the new

experience, and by the establishment of

constructive connnunity attitudes.

Receiving the"new child

In addition to bringing about a

closer relation with the community,

many schools are sharpening old or in-

troducing new techniques to implement

their basic services more effectively. I

have been particularly impressed by the

increased attention being given to th<^
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process of admitting the child to the

school and preparing him for tliis ex-

perience. Man.y of the private training

schools insist that the child visit the

school before commitment and that he

participate in the decision to enter the

school. This is highly desirable, but is

impossible for many of the State,

county, and municipal training schools,

which have no control oVer intake and

may even not know that the child is

coming to the school before he arrives.

Both private and public training

schools, however, can prepare the child

for the experiences he will have after

he arrives.

A large number of the training schools

maintain some kind of reception unit.

Historically, the primary function of

the reception unit was to quarantine

the new child from the rest of the chil-

dren in the school. Here he was given

the necessary medical tests, examina-

tions, and inoculations, to insure that he

would not infect the other children.

While these medical procedures re-

main necessary, we now recognize that

primary attention during this period

must be fixed on the emotional meaning
of this new experience. During the first

few days the child forms very basic con-

cepts of us and our program. What we
do during this time will have a pro-

nounced influence on the effectiveness of

all subsequent training. The new child

must be received as a troubled individ-

ual who needs sympathy and personal

attention. He needs also a varied, rich

program of activities and of compan-
ionship. During this time he is fearful

and troubled, and is unable to make
satisfactory use of idle or free time,

which at a later date he might transform

into constructive play.

Whether or not the school maintains

a reception unit does not in itself seem
important. But how the child is re-

ceived, how he is made to feel welcome,

and the extent to which his rights are

considered in planning with him are

important.

Several schools employ an interesting-

group approach to the problems of

orientation. Frequently adolescents are

not responsive to an individual ap-

proach. They are likely to be suspicious

of adults and resent the efforts of a staff

member to extend much personal atten-

tion. For this reason the group ap-

proach has great value. Children in a

group derive support from one another

and heljj each other to bring out con-

flicts and problems.

In one State school boys remain in a

reception unit for a period of 10 days.

During this time they do not attend

the school's regular academic or voca-

tional classes but are provided with a

verj' active recreational and handicraft

program. Each morning an hour is

devoted to a free group discussion with

a member of the staff serving as discus-

sion leader.

At one meeting the subject was

"fears." Just what are the things a

boy is afraid of in coming to a train-

ing school? A bit reluctantly at first

and then more readily the boys brought

out certain fears and conflicts. One
small boy, unable to assume responsibil-

ity for his own fears, stated that one

of his friends was afraid of the "shots"

he would get from the doctor. This

gave the staff member and the group

an opportunity to discuss the subject.

Does it hurt when you get shots ? AVliy

are you given them? Will they make
you sick? How many will you get?

During the meeting the group had an

opportunity to discuss a wide variety

of fears—a much healthier condition

than if these were kept bottled up.

The same school has used a group ap-

proach to the problems of preparing

children for placement from the school.

One or two evenings each week during

the last 6 or 8 weeks they are in the

school, boys attend group discussions

led by different staff members. For ex-

ample, the director of social services

meets with them to discuss the kinds

of reactions they may encounter in their

home communities. The director of vo-

cational education discusses job oppor-

tunities, how to apply for a job, and

whether a boy should tell the employer

that he has been in the training school.

Importance of family recognized

The vital role that the family can

play in making our programs more ef-

fective is also becoming better appre-

ciated and receiving increased atten-

tion.

Just as we have come to recognize

that we cannot successfully treat the

child in isolation from the larger com-

munity, we also recognize that we can-

not treat the child as a social entity sep-

arate and apart from his family group.

The child brings his family and other

close personal relationships along with

him when he comes to the school, and

these continue to exert a strong influ-

ence upon him during the time he is

there. The reaction of the parents to

the child's commitment and their atti-

tude toward the school and its program
may reinforce or detract from efforts to

help the child. These facts have led

many training schools to give much
thoughtful consideration to developing

constructive parental attitudes and
support.

Parents join in program

One State school has developed a pro-

gram which might be called orientation

of parents. Steps in the process include

a personal letter or visit to the parents

shortly after the child comes to the

school, and an interview with the par-

ents by the superintendent during the

parents' first visit to the school. The
child is encouraged to show his parents

over the grounds, introducing them to

the other children and staff members.

Parents are not sent a form letter or

given a list of rigid rules governing

visits. Through personal contacts with

the staff they are made to feel that they

have an important role to play in plan-

ning for the child. They are not ex-

cluded from the team, but drawn into it.

This program has been so successful that

the school is able to permit children to

leave the grounds freely with visiting

parents.

The system of leave now in effect

in several public and private training

schools helps to keep intact the child's

familj' relationships and to prevent the

families from feeling shut out. Some
schools are granting periodic vacations

;

in others children can earn week ends

away from the school. A few have com-

bined these plans. Several administra-

tors feel that the introduction of a sys-

tem of leave has resulted in a more basic

change in the children's attitude toward

the school than any other single devel-

opment in the program.

We have been able to mention only

a few of the many developments which

are resulting in a better synchroniza-

tion of training programs and life in

the community. We have not been able

to touch upon many others. We have

not discussed the decline of effort to
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provide vocational training for younger

children, or the increased emphasis upon

special academic instruction for these

children who will reenroU in public

schools. We have not touched upon any

of the group-therapy projects that are

being carried on, nor the increased at-

tention being given staff development.

However, all these and many other de-

velopments are important not only in

themselves but also because they dem-

onstrate growth and movement.

Concurrently with these developments

and underlying many of them has been

a deepening interest in the democratic

processes of group living. Synchro-

nizing the training-school program

with life in tlie community means that

it must be synchronized with a demo-

cratic way of life. Adolescent boys and

girls will soon take their places in so-

ciety as adult citizens. Training that

fails to give them respect for and ex-

perience in democratic living fails to

provide realistic training for life in our

country today. As the democratic way

of life has been threatened abroad, our

concern for it has increased at home.

"We are spending more time defining

democracy and are more insistent upon

democratic procedures.

In training schools this is finding ex-

pression in a greater respect for the

rights of the individual child, in or out

of the training school. There is more

interest in methods that permit the child

to enter into the decisions, both indi-

vidual and group, that affect his wel-

fare. In some schools these are taking

the form of student government; in

others, a more informal use of group

meetings. More emjjhasis is being

placed on teaching tolerance, and on

providing children more constructive

contacts with representatives of other

cultural and racial groups.

The problem, then, in keejsing a func-

tional training-school program synchro-

nized with life in the community is

twofold. First, it involves a continual

adjustment to life in a dynamic com-

munity. Secondly, it involves putting

into practice the procedures and philos-

ophy evolved from our increasing un-

derstanding and knowledge. All these

developments are directed toward pro-

viding better training for the American

way of life.

Reprints in about 4 weeks
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ROOMING-IN
{Coiilituieil from page 67)

An additional benefit of the rooming-

in arrangement is its refreshing atti-

tude that father is a member of the

family, too—not just a bystander, whose

acquaintance with his child should con-

sist of his standing pressed against the

nursery window, so many minutes each

visiting period. My husband was as

enthusiastic about rooming-in as I, be-

cause it gave him a chance to know his

daughter; to hold her; to watch her

first reactions to food, to light, to iioise.

He would hurry in at visiting time, take

off his coat, put on a hospital coat, scrub

his arms and hands, and then with great

tenderness and care lift and hold Mary
Elizabeth. He took this opportunity

to learn as much about caring for her

as possible. He had me demonstrate

my new-found talents of diapering and

dressing her, watching how I held her

to feed her ; and he learned how to hold

her securely and safely. This paid

great dividends when we went home.

Eight days never went faster. There

was so much to learn and watch that it

was a completely absorbing experience.

And then, suddenly, we were ready to

go JKime.

We go home

It was a big step, to leave the security

of the hospital, the comfort of a nurse,

and constant care. As I look back on it

now, I don't know how I would have

managed without the preparation I'd

had in the rooming-in unit. Instead of

going home to the terrifying experience

of having sole charge of a strange, tiny

baby, I went with the sui'e, inner knowl-

edge that I knew my baby. I knew

she was a definite individual. I knew

she was much tougher than she looked

and that, with reasonable handling, she

woukbi't break. And I'd learned how

to handle her.

I knew, too, that nature had given

her a time schedule that was essentially

her own and that she was teaching me

when she wanted to eat, when to sleep,

and when to be sociable. Our first ad-

justment to each other was already be-

hind us, and we were cjuite ready to con-

tinue the fascinating game of living

together.

Reprints in about 4 weeks

With an Intent to

Understand
One of the things that I liave thought

about a great deal since I have been
wtirking at the nursery school is my
need to understand myself better; to be
lionest about the kind of person I am
in working with children.

Each morning as I walk the five cross-

town blocks to the nursery school I
wonder what the childi-en will be like

toda}'—what park we will go to, what
activities we will carry out, what prob-
lems will come up—and then I think
about how I will try to meet each cjues-

tion as it arises, without interfering

either with the child's ability to solve

his own j^roblem or with the other
teachers' relations with the children.

And on returning home at night I try

to find out just why I did and said the

things I did.

How rapidly^children change!

Each child has become so different in

the past 3 weeks. And there seems so

much to learn and understand about
each one

:

Why do they do the things they do?
Albert hit Willetts squarely in the

nose for no apparent reason, and Bunny
gave Kenneth two cherished pennies.

Edward, day after day, disrupts "quiet

hours." Today his cot was placed near
the door just as far away from the other

children as possible, but he didn't go to

sleep—not at first-—he picked on the

canvas cot with his fingers as though he
were playing a banjo—then he put his

head under the blanket and coughed
and whistled—finally he called me. I

sat on the edge of his cot, placed my
hand on his shoulder and just listened.

In a whisper out came a torrent of words
about Gene Autrj-, Roy Rogers, and
their horses; and about a horse that

Edward's grandmother down South
owned that he would get to ride

Christmas. "Wlien he finished he turned
over and in a few seconds he was asleep.

\ot a word was spoken by me.

Yes, this was the thing to do today,

but what about tomorrow ?

Little or big things?

There are also many other things,

little things, that I have found out that

we can do for children that seem mucli

more important than the big things, or

at least the things that we think are big,

but the child doesn't. The tone of our

voices. Not seeing the many things they

do to each other in learning to be a part

of the group. Taking just n minute to

sit in one of their chairs. To admire a

new dress, shirt, or tie—just those little

things are of major interest to the child,

and to you, because of the pleasure they
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give liim. Sometimes a smile seems to

be so much more appropriate and ap-

preciated tlian a word.
Johnnie got his shoes on today all by

himself for the first time, and just for

that moment it didn't seem to matter

that they were on the wrong feet.

As I near home I realize that the

nursery-school day is over and somehow
all the" things that happened all during

the day really do matter. There were

so many happy moments. And then

there were confusing, conflicting mo-
ments too, that both the children and I

had to face. And our needs—the chil-

dren's and mine—they are the same

—

dependable affection—endless i^atience

and tolerance . . .

Lalla Mary Goggans

Governors Report on

State Committees

for Midcentury Conference

Wlien Oscar E. Ewing, Federal Se-

curity Administrator, wrote to State

Governors regarding State and local

committees to develop plans for the

Midcentury White House Conference
on Children and Youth—either desig-

nation of existing bodies or appoint-

ment of new ones—he laid particular

stress on citizen participation. His let-

ter said in part

:

".
. . We hope for the assistance of

the Governors in encouraging the

broadest kind of State participation

through State Midcentury White
House Conference committees ... It

is planned that the National Committee
will work closely with the official State

groups, so that through them there can

be brought together the thinking and
leadership, the plans, the hopes, and
the aspirations of those who are closest

to children and young people in their

families and their communities. Sug-
gestions and recommendations from
State groups will be invited toward as-

sisting the National Committee in its

work. The State committees are ex-

pected to form the nucleus of study
groups, survey activities, and discussion

forums, which will help dramatize chil-

dren's needs, make available the latest

scientific information about develop-

ments in children's services, and pro-

vide media for post-Conference follow-

up activities to the Midcentury White
House Conference on Children and
Youth.

"I shall be grateful, as chairman of

the National Committee, if you will ad-

vise me of your action with regard to

the designation of an existing body, or,
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if necessary, the creation of a special

representative citizen committee, to

serve as the State committee for the

Midcentury White House Conference
on Children and Youth. Would you
be good enough to inform me of the

membership of the committee, and the

name and address of the chairman, in

order that the National Committee may
promptly establish a channel of com-
munication with your State group ?

"I believe that this Midcentury White
House Conference can make a signal

national contribution to the advance-
ment of the well-being of our children.

To do this, however, we need the help

and participation of the Governors and
of all the people of this Nation."

As of October 31, 1949, responses had
been received from .37 States and Ter-
ritories and the District of Columbia,
indicating that committees for the Mid-
century White House Conference on
Children and Youth are being estab-

lished.

In 23 of these States and Territories

committees have already been desig-

nated or appointed, as follows

:

Alabama State Advisory Committee
on Children and Youth.
Arkansas Council on Children and

Youth.
California Youth Committee.
Connecticut State Planning Group

for the Midcentury White House con-

ference.

District of Columbia Committee for

the Midcentiu'y W^hite House Confer-
ence.

Florida Children's Commission.
Georgia Congress of Parents and

Teachers.
Iowa Commission for Children and

Youth.
Louisiana Committee for the Midcen-

tury White House Conference.
Minnesota Youth Conservation Com-

mission.

jNIissouri Committee for the Midcen-
tury White House Conference.
New Hampshire Committee for the

Midcentury White House Conference.

New Mexico Committee on Children
and Youth.
North Carolina Conference for Social

Service.

Ohio Commission on Children and
Youth.
Oregon Governor's Committee on

Children and Youth.
South Carolina Citizens' Committee

on Children and Youth.

Texas Youth Development Council.

Virginia Committee for the Midcen-
tury White House Conference.

Virgin Islands Committee for the

Midceiitury White House Conference.

West Virginia Committee for Chil-

dren and Youth.
Wisconsin Commission for Children

and Youth.

Wyoming Youth Council.

The Governors of the following States

and Territories have indicated that they

are giving consideration to the appoint-
ment of committees for the Midcentury
"\Aniite House Conference : Alaska,
Colorado, Delaware, Illinois, Maine,
Massachusetts, Nevada, New York,
North Dakota, Oklahoma, Puerto Rico,
South Dakota, Tennessee, and Utah.

Children's Fund Ships

5,000 Tons of Supplies

Markiiig the second anniversary of
its first shipment of supplies to needy
children in war-devastated Europe, the
United Nations International Children's

Emergency Fund (UNICEF) recently

moved, in a week, over 5,000 tons of
foodstuffs and goods to nine different

European countries.

The shipments included 1,.500 tons of
dried milk from the United States ; with
additional supplies of milk, margarine,
meat, and soap from New Zealand and
Australia ; cod-liver oil and 15,000,000
vitamin capsules fi'om Canada, made
from New Zealand shark-liver oil ; and
19 cases of penicillin from the United
States.

UNICEF officials have also an-
nounced a drive to combat rickets among
German children. It is expected that

more than 1,000,000 children will be
assisted during the campaign, which
will last through the coming winter.

New York City Compiles

Standards for Care of

Premature Infants

New York City's Bureau of Child
Hygiene, of the Department of Health,
has prepared a statement of '"Eecom-

mended Standards for the Care of Pre-
mature Infants in New York City."

These recommended standards have
been compiled from the existing stand-

ards set up by various pediatric and
obstetric groups throughout the coun-

try, says the statement, in the hope that

they will be useful in guiding the dis-

cussion of different groups interested

in better care for prematurely born in-

fants in New York City.

"The safeguarding of the rights of

our citizens must be accompanied by an
equal regard for their opportunities for

development and their protection from
economic insecurity. In this Nation the

ideals of freedom and equality can be

given specific meaning in terms of

health, education, social security, and
housing."

President Harry S. Truman, January 7, 1948.
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FOR YOUR BOOKSHELF

INTERXATIOXALE F R A G E N
DER G E S U N D II E I T S F tj R-

SORGE UXD FURSORGERI-
SCHEX AUSBILDUXG (Interna-

tional Problems of Health Work and
of Training for Social Service), by
Prof. Walter A. Friedlander. Re-

print from Gesundheit und Wolil-

fahrt (Health and Welfare), Zurich.

Switzerland, 19i9. No. i, pp. 157-

163.

The author, associate professor of so-

cial welfare at the University of Cali-

fornia, brings out effectively the high-

lights of the International Conference
on Social Work held last year in Atlan-

tic City and Xew York. (This was the

fourth conference of its kind ; the others

were held in Paris, 1928 ; Frankfurt-on-
the-Main, 1932: and London. 1936.)

The delegates from many lands dis-

cussed housing, health, and social-work

training in the light of postwar devel-

opments. They agreed on the urgency
of two problems: (1) The need for im-
proving the health conditions among
children and (2) the lack of adequate
facilities for social-work training. The
delegates of the great countries of the

East pointed out that the health condi-
tions among their 800 million people
were so distressing that other problems
seemed insignificant by comparison. In
India, for example, owing to lack of
medical personnel, a quarter of a mil-

lion mothers die in childbirth every
year. Equally distressing is the situ-

ation in China and in Egypt, particu-

larly in the rural areas: but in the lat-

ter country a Ministry of Rural Life
has been recently created, and, in co-

operation with a private agency, it has
sent physicians, midwives, and nurses
to rural districts. The reports of con-

ditions among rural Indians in Latin
America were also discouraging.

Training for social work was enthu-
siastically discussed by the delegates.

They agreed on the necessity for ap-
pointing to positions in social work
only persons trained in properly
equipped schools, though they realized
that the world is still very far from this

goal. Although good schools are avail-

able in many European countries and in
the United States. Canada, and Aus-
tralia, tliey are lacking in China. India,
Japan, and parts of Africa and Latin
America. In still other countries, the
institvitions designated as schools of so-
cial service are entirely inadequate.
The conference urged that good schools
be established as soon as possible by the
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countries in which they are lacking;
and that in the lucuntime other coun-
tries should help by offering regular
training and accelerated courses.

Finally, a hope was expressed by the

conference that, under the auspices of

the X'nited Nations and other interna-

tional organizations, an attempt would
be made to provide training in social

work with the aid of training grants,
seminars, and international exchange of
teachers.

Anna Kalet Smith

PEDIATRICS AND THE EMO-
TIONAL NEEDS OF THE
CHILD; as discussed by pediatri-
cians and psvchiatrists at Hershey,
Pa., March 6-8, 1917. Edited by
Helen L. Witmer. Commonwealth
Fund, N'ew York, 19iS. 180 pp.
$1.50.

This "selective report" summarizes
the contributions of about 50 pediatri-

cians, psychiatrists, and psychiatric so-

cial workers, who were invited by the

Commonwealth Fund to discuss the in-

tegration of the mental with the physi-

cal aspects of child care.

At the outset of the conference an at-

tempt was made to define the role of the

pediatrician in dealing with emotional
factors in child and family life. Sev-
eral sessions were devoted to the train-

ing needed to prepare the medical
student, and more specifically the pe-

diatrician, for practicing medicine more
"comprehensively."

The innumerable opportunities which
already exist for teaching emotional
growth and development in out-patient

dejDartments and in hospital wards were
pointed out The use which depart-

ments of pediatrics can make, and are

making, of psychiatrists, psychiati'ic-

ally-trained pediatricians, and psychi-

atric social workers to broaden the scope

of pediatric teaching show an acknowl-
edgment of the contribution of other

disciplines to child care.

Fur'^her information on current pro-

grams to meet the emotional needs of

children is given in an appendix made
up of reports from 10 different hospital

teaching centers.

The book shows the progi'ess which
has been made in evaluation of pediatric

thinking—from a beginning which em-
jjhasized the purely physical to at least

a recognition of pediatrics as a science

and an art embracing the whole child.

It is clear that pediatricians feel com-
petent in the area of physical growth
and development, that they are unsure

of themselves, but that they ai-e ready

to go foi-ward in the area of emotional

growth and development.

Alice D. Chenoweth, M. D.

t E N D A R

Dec. 1-3—American Public Welfare
Association. Annual Round Table
Conference. Washington, D. C.

Dec. 7—Committee on Conference Pro-
gram, Midcentury '\Miite House Con-
ference on Children and Youth.
Washington, D. C.

Dec. 15-16—National Committee of
Midcentury White House Conference
on Children and Youth, AVhite House.

Dec. 27-30—American Statistical Asso-
ciation. A n n u a 1 meeting. New
York. N. Y.

Dec. 27-30—American Economic Asso-
ciation. Annual meeting. New
York, N. Y.

Dec. 28-30—American Speech and
Hearing Association. Twenty-fifth
annual conference. Chicago, 111.

Dec. 28-30—American Political Science
Association. Amiual meeting. New
York. N. Y.

Dec. 29-31—National Council on Fam-
ilv Relations. Annual conference.
New York, N. Y.

Jan. 19-20, 1950—National Social Wel-
fare Assembly. Annual Meeting.
New York, N". Y.

Area conferences, N^ational Child
Welfare Division, American Legion

:

Dec. 1-3, 1949. Area E—Alaska, Ari-
zona, California, Colorado, Hawaii,
Idaho, Montana, Nevada, New Mex-
ico. Oregon, Utah, AVashington, and
Wvoming. Seattle, Wash.

Jan." 13-14, 1950. Area D—Illinois,

Indiana. Iowa, Kansas, Michigan,
Minnesota. Missouri, Nebraska, North
Dakota. Ohio, South Dakota, and
Wisconsin. Topeka, Kans.

Feb. 3-4, 1950. Area B—Delaware,
District of Columbia. Maryland, New
Jersey. New York, Pennsylvania,
Puerto Rico, Virginia, and West Vir-
ginia. Atlantic City, N. J.

Mar. 3-4, 1950. Area C—Alabama,
Arkansas, Florida, Georgia, Ken-
tucky. Louisiana, Mississippi, North
Carolina, Oklahoma. Panama. South
Carolina. Tennessee, and Texas.
Dallas, Tex.

Mar. 10-11, 1950. Area A—Connecti-
cut, Maine. Massachusetts, New
Hampshire, Rhode Island, and Ver-
mont. Hartford. Conn.

Illustrations:

Covers: Federal Security .\gency.

Pages 66, 67. Blakeslee-Lane for George
Washington University.

Pages 68-71, from Developmental Diagno-
sis, by Arnold Gesell, M. D., and Catherine
S. .\matruda, M. D.

Page 72, Royal Norwegian Information
Services.

Page 74, National Youth Administration.
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HELP TO SAVE THE RURAL MOTHER AND BABY

In rural America today too many
mothers die in childbirth, and too many

babies die soon after they are born.

The risk of a baby's dying in his first

year of life is nearly one-third greater

in isolated counties than in or near any

of our great cities. For mothers in

these counties the risk of dying from

causes associated with childbearing is

more than 50 percent greater.

Analysis of deaths during the 5-year

period 1943—17 shows that for each 1,000

babies born in or near a great city, 31

died before their first birthday. But

for each 1,000 born in isolated comities,

as many as 41 died. For mothei'S, the

difference between the death rates in

highly urban counties and in rural ones

was even greater. For each 10,000 live

births, 15 mothers died in greater met-

ropolitan areas, but 23 died in isolated

counties.

As a Nation we are making childbirth

increasingly safe. Both the infant and

the maternal death rates have been go-

ing down steadily for some years.

Present rates compare favorably with

those of other countries.

Also we have recently reduced the gap

between the lower infant death rates

in the greater metropolitan counties and

the higher rates in isolated counties.

But for maternal deaths the gap has

widened. Both these gaps should be

clone away with b}' making medical and

hospital services available to mothers

and babies in rural regions.

Small rural hospitals should be able

to handle most births and should be able

to offer the mother adequate antepartum

care from early in pregnancy until time

for delivery. Such care will eliminate

many of the conditions that make child-

birth hazardous. But if complications

arise the skills and resources of big hos-

pitals must be rushed to the mother, or

she must be brought in quickly to such a

hospital. Mothers who hemorrhage in

childbirth raust get the right type of

blood quickly. When infections occur,

laboratory tests that can be made
quickly are essential, as well as proper

treatment. A skilled obstetrician is

especially needed if a severe toxemia

develops.

The Children's Bureau is helping the

States to develop a network of health

services that will reach more rural

mothers and babies. Under the author-

ity given it by Congress, the Bureau

allots a larger Federal grant per birth

to States in which the proportion of

births to families in rural areas is above

the average for the Nation. Continu-

ing emphasis needs to be placed on ful-

filling the needs of rural mothers and

babies.

We know that children in isolated

counties are receiving one-third less

medical care than are those in or near

large cities. In greater metropolitan

counties there are nearly 6 doctors to

every 1,000 children, but in isolated

counties only 1 or 2 doctors per 1,000

children. In metropolitan and adja-

cent counties there are 15 general-hospi-

tal beds per 1,030 children; in isolated

counties, 8. In 2,000 of the Nation's

3,000-odd counties—where 31 percent of

our children live—no well-child clinics

are held.

This dearth of care in rural America

is one reason why so many mothers and

babies die there. Although State health

departments are broadening their ma-
ternal and child-health services to reach

their outlying regions, they need much
more help than they are getting now if

good medical and hospital care is to be

within reach of all their mothers and

babies.

All this points to a job for every citi-

zen of every State. The job is to help

to expand the State's maternal and

child-health services so that they will

reach out to the mothers and children in

the most isolated regions of the State.

Leona Batjmgartner, M. D.

Associate Chiefs CMldren's Bureau
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The Children's Bureau, concerned with the well-being of all

the children of the Nation, reports to the people every year what is

happening to children.

This year it is more important than ever to consider the great

surge of new life that has come with the increased birth rates of

postwar years. How can we make this mean the greatest number

ever of healthy, happy, productive grown-ups ?

«. S. SOPERINTEHtJENT OF OOCUKIt*!*.

JAN 6 1950

of the Nation is YOUNG

how young

Most of our families are small ones,

but most of our children live in large

families. Sounds contradictory, but

it's true. Over half (51 percent) of

the Nation's 46 million children under

18 years of age live in 15 percent of our

families who have three or more chil-

dren. One-third of all children are in

7 percent of the families that have four

or more children.

The "typical" American boy and girl

grow up in a family complete with

father and mother. (With divorce

rates decreasing from 4.3 per 1,000

population in 1946 to 2.8 in 1948, per-

hajDS their chances to do this will in-

crease.) Six million children, how-

ever—one in every eight—live with

only one parent, with relatives, in

foster homes, or in institutions.

Families with the most children

usually have the lowest incomes. The
average (median) for all families in

1947 was $3,031. Families with four

or more children had $2,731. It cost

city families from $3,004 to $3,458 to

buy the most modest living for a family

of four people. By 1948, 3 in every

10 families were spending more than

they earned that year.

Area of special need:

Families with many children.

Area of special need:

Children without mothers or fathers.

Area of special need:

Low-income families.
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Almost one-third of our Nation is

under IS years (31.4 percent). War
years brought so many babies, we now

have 40 percent more J'oung ones under

5—and 21 percent more children 5

through 9—than we had in 1940. Be-

cause birth rates were going down be-

fore the Avar, tliere are 7 percent fewer

cliildren 10 through 14—and 13 percent

less who were 15 through 17—than in

1940. But the over-all picture is that

we now have the largest number of

children under 18 the Nation has ever

had—46 million.

40% MORE
CHILDREN UNDER 5

21% MORE
DREN 5 THROUGH 9

12 3 4 5 6 7 5 16 MILLIONS

America lives

One out of every 10 families is

headed by a woman; two-thirds of tliese

women are widowed or divorced. Such
families had an average income oi

$2,172 in 1947. One out of every five

motliers—4.2 million—with children

under 18 had a job outside her home.

Over 114 million of these mothers had
children under 6. This means prob-

lems of substitute care.

More than one in every four young-

sters 14 through 17 years of age—2.2

million of them—had full- or part-time

jobs in the spring of 1949. That was

twice the number with jobs in 1940.

Included in the 2.2 million were % mil-

lion boys and girls 14 and 15 years old,

three times the number in 1940 who had

jobs. Child workers in industrialized

agriculture need special protection.

"Where shall we live?" continued to

harass millions of families. Too much

of postwar new housing has been beyond

the reach of low-income families. Too

many existing places are below decent

standards. Even decent living quarters

are too often overcrowded. But the

passage of the Housing Act of 1949

opens up hope for tlie future.



being born is safer for MANY

but not for ALL

Tlie safest year in our history for

mothers to have babies was 1948. Yet

even in this banner year, 4,070

mothers—11 for every 10,000 live

births—died in childbearing.

We know how to save many of these

mothers. Some States are far ahead of

the average for the Nation. Minnesota,

in the lead, lost only 6 mothers per

10,000 live births. From 1940, our last

prewar year, to 1948 we cut maternal

death rates 71 percent for the Nation

as a whole. Even States with poor rec-

ords made dramatic gains : Alabama,

for instance, cut her rate of 61 deaths

per 10,000 live births down to 26.2.

We need particularly to extei^d health

protection to nonwhite mothers.

Childbearing is still three times as risky

for tliem as for white mothers. Nearly

five times the percentage of nonwhite

mothers as white mothers in 1948 were

delivered without the advantages of hos-

pital facilities.

Babies, as well as mothers, fared bet-

ter in 1948 than in any earlier year.

Their death rate was 31.8 per 1,000 live

births. This added up, though, to 113,-

000 who died before reaching their first

birthday.

Many of these were needless deaths,

as we know from the experience of

Oregon, where the infant death rate in

1947 was 24.7. We have come a long

distance in the few years from 1940,

when the infant death rate was 47.0,

EMIC PROGRAM
Midnight of June 30, 1949. marked the end of the greatest public

maternity care program ever undertaken in the United States. At

that moment, the wartime Emergency Maternity and Infant Care pro-

gram passed into history. During its 75 months—from April 1943

through June 1949—EMIC authorized payment for the maternity care

of 1,223,000 mothers and for the medical care of 231,000 babies who
became sick in their first year. The Nation footed the bill

—

$127,000,000 ($92 was the average for maternity cases; $64, for sick

babies). Nearly half our doctors and 90 percent of our hospitals

cooperated in this public program to provide maternity care for wives

of enlisted men in the four lowest pay grades of the armed forces,

and of aviation cadets, and medical, nursing, and hospital care for

their infants up to 1 year of age.

but we have much farther to go. (If

1940's rate had held in 1947, we would
have lost 55,000 more babies than ac-

tually died in the latter year. ) We have

much of the know-how; what we need

is the do-it.

Nonwhite babies, like nonwhite

mothers, suffer the greatest risks. Their

death rate is more than half again as

high as the rate for white babies.

Among all the canses of baby deaths,

tlie most imjiortant is premature birth.

(In fact, prematurity is the eighth lead-

ing canse of all deaths in the Nation.)

Of the 119,000 infants who died in 1947,

41,000 were prematurely born.

Special projects, helped by Federal

grants and encouraged by bureau spe-

cialists, are doing a pioneering job for

these smallest of our new citizens : train-

ing nurses and doctors in their care;

supplying incubators; developing spe-

cial centers in big hospitals to which

prematures can be rushed from homes

and other hospitals unequipped to give

these undersized and underdeveloped

babies the highly skilled care they must

have to live.

Within the last few years, with the

help of Federal funds, centers for

•'preemies" have been set up in Colorado,

Hawaii, Illinois, Louisiana, Maryland,

New York, North Carolina, Tennessee,

and West Virginia. In 1949, several

other states were making plans for

such centers.
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we are keeping more children

ALIVE

As our baby death rate has dropped,

death rates among older children have

dropped, too. For children 1 through

4 years of age the rate in 1947 was 45

percent lower than in 1940. For young-

sters 5 through 14, 1947's rate of death

was a 30 i^ercent improvement over

1940"s.

We've made great progress in treat-

ing the infectious diseases of children

with antibiotics. As infectious diseases

decrease in importance, cancer and leu-

kemias move up. But accidents still

kill more children over 1 year of age

than any single disease.

AVe're understanding better the emo-

tional, as well as physical, needs of the

sick child. Some hospitals are relax-

ing their rigid attitudes . . . encourag-

ing parents to be with their sick chil-

dren . . . letting mothers help with

their nursing . . . starting play groups

for convalescent youngsters. As State

planning for new hospitals under the

Hill-Burton Act goes on, prospects for

better services to mothers and chil-

dren—better delivery rooms, nurseries,

clinics, more help to outlying dis-

tricts—improve.

It is not enough to reduce children's

deaths. Well children must be kept

well. Sick children must be made well,

and children with handicaps helped to

overcome or adjust to them. For this,

parents must be within pocketbook and

travel distance of medical care and

health services.

but not keeping them all WELL

NOW WE HAVE FACTS

Thanks to the first study of medical care and health services for

children ever made in this country, a joint project of the American

Academy of Pediatrics, the United States Public Health Service, and

the Children's Bureau, we now know that on any day in the year 14

out of 1.000 children are likely to be getting some kind of medical

care. Eleven of the fourteen will be cared for by private physicians.

Some children could use much more medical care if they had the

chance. Children in New York, for instance, get twice as much

care as those in Alabama. Doctors are more plentiful in rich States

and in cities. We know now that community health services and

clinics are still rare. Only 16 percent of the general hospitals in the

country have out-patient clinics, and these are in large cities. Two
thousand counties (of our 3.000-plus) have no well-child clinics, yet

nearly a third of all children under .5 live in these counties. Over

half our counties have no elementary school that offers a health

examination by a doctor.

AREAS OF

SPECIAL

NEED

DECEMBER 1949

Nonwhite

children.

Children

outside

big cities.
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toward a HEALTHIER Nation

To help make health care accessible

to children, Congress, under the Social

Security Act, appropriates each year

$11 million for grants to States which

they can use to extend and improve

their maternal and child-health services,

and $7.5 million to extend and im-

prove services for crippled children.

The Children's Bureau administers

these grants, approves State plans for

using this Federal money, and advises

with State agencies on the development

of their programs.

States share in the Federal money in

varying amounts, depending partly on

the number of children they have and
partly on their need for help in provid-

ing sei'vices. To take full advantage of

the Federal grants, the States must
match half. Part of the remaining half

is used for special jDrojects of Nation-

wide importance.

Most of the services provided by Statu

and local health departments for

mothers and children help well mothers

and children keep well. Such services

include prenatal clinics, public-health

nursing, well-child clinics, immuniza-

tion, health examinations of children of

school age. In limited ways. States

provide treatment for a few mothers

and children who become ill.

State crippled children's services, sup-

ported in part by the $7.5 million, in-

clude free diagnosis, and payment for,

or help in finding, skilled care in hospi-

tals, in convalescent and foster homes,
and in children's own homes. There are

so many children with handicaps, and
the money is so limited, most of it goes

'

for the care of children with orthoiDedic

handicaps. At the begimiing of 1949,

State agencies had on their lists the

names of 30,000 crippled children who
couldn't get care because there wasn't

money enough. Toward the end of the

fiscal year 1948^9, Congress appropri-

ated an extra $750,000 for these chil-

dren. But that could help only a part

of them.

The well-staffed maternal and child

health division in today's public health

department, in States and communities,

has not only doctors and nurses, but

consultation also from social workers,

nutritionists, psj^chologists, dentists,

and other child specialists. These

Avorkers pool their knowledge and work
together in developing and extending

health services for children. The same
is ti'ue in services for crippled children.

This team idea is an idea basic to

public-health services for children that

has grown with the Social Security

Act. It is the idea, too, behind the

Children's Bureau, whose doctors,

nurses, medical social workers, nutri-

tionists, mental-health specialists, child-

welfare workers, and other specialists

pool their know-how and work together

in behalf of children.

The programs where this new view-

point shows up best are those which
States are conducting for the care of a

limited number of crippled children.

These special projects for handicapped

children often lead to greatly increased

State financing. In California, where

a rheumatic-fever project was financed

entirely from Federal funds for 8

years, the legislature, in 1949, appro-

priated $500,000 for the work.

State and local maternal and
child health services, aided by

Federal grants, 1948

Medical services

Mothers admitted to antepartum

medical service 153, 000

Jlothers given postpartum medical

examination 45, OOO

Infants admitted to medical
service 264, 000

Preschool children admitted to

medical service 379, OCO

Examinations by physicians of

school-age children 2, 072, 000

Public-health nursing services

Mothers admitted to antepartum

nursing service 229, 000

Mothers given nursing service at

delivery 7, 000

Mothers admitted to postpartum

nursing service 223,000

Infants admitted to nursing
service 530, 000

Preschool children admitted to

nursing service 542, 000

Field and office nursing visits for

school-age children 2, 427, 000

Immunizations
Smallpox 1, 403, 000

Diphtheria 1, 545, OCO

Dental inspections

Preschool children 53, 000

School children 2, 038, 000

Children receiving service

from State crippled children's

agencies, aided by Federal
grants, 1948

Hospital in-patient care 30,000

Convalescent-home care 5, 000

Clinic service 131,000

Physician's service outside clinics,

hospitals, convalescent homes 11, 000
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Children with cerebral palsy

One city in New York finds that three times as many people

are handicapped by cerebral palsy as by polio. Yet cerebral-

palsied childi'en receiv(> only a fraction of the attention and
money spent on children with polio. Special projects for

cerebral-palsied children were in operation in 1949 in Alabama,
Kentucky, Maryland, Minnesota, Mississippi, Montana, New
Jersey, and Hawaii. New York's State legislature, following

up on California's special appropriation in 1947 of $1,000,000

for cerebral-palsied patients, voted $500,000 in 1949 for theirs.

Children with rheumatic fever

By 1949, 25 States or Territories, aided by Federal funds, had
established special programs for the care of these children.

The}' were Alaska, Arizona, Arkansas, California, Connecticut,

District of Columbia, Hawaii, Iowa, Maine, Maryland, Massa-

chusetts, Michigan, IMinnesota, Missouri, Nebraska, New Jersey,

New York, Oklahoma, Rhode Island, South Carolina, Utah,

Virginia, Washington, West Virginia, Wisconsin. Big clinical

news of the year was the demonstrations of new treatments

—

with cortisone and ACTH.

Children with polio

With the second worst polio epidemic in its history threaten-

ing the country, public and private agencies closed ranks for

their rescue work. On invitation of the Children's Bureau,

representatives of State crippled children's agencies met in May
1949 with rejjresentatives of the National Foundation for In-

fantile Paralysis to develop closer teamwork in diagiiosing,

treating, and rehabilitating children attacked by this still

mysterious disease.

Children who are hard of hearing

More clinics for these children were held in 1949 than in any

earlier year. The experts are discovering more can be done

for the very young children with poor hearing than was be-

lieved possible. Many States are using diagnostic technicjues

developed by the military during the war. Federal funds in

1949 helped to finance special hearing projects in Maine, Mary-

land, Oklahoma, South Dakota, and Wisconsin. They were

used also to buy hearing aids for some children in some States.
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Children with tooth troubles

Fifty thousand children in 35 States were treated with sodium

fluoride in 1949, thanks to the special program of the United

States Public Health Service, financed by Congress with a spe-

cial grant of $1 million. Many communities are now organiz-

ing continuing programs of their own, as part of their regular

maternal and child-health work. Eighteen communities are

adding fluorides to tlieir public water supplies.
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for parents

These illustrated bulletins tell how normal children grow phj'si-

cally, emotionally, and socially, from conception thiough adolescence.

Prenatal Care, first published in 1913 and revised at intervals since,

was completely rewritten in 19-19. Your Child from Six to Twelve

made its first appearance in 1949. In its first 6 months, a quarter-

million copies were sold by the Superintendent of Documents. All

kinds of adults, not parents only—teachers, nurses, doctors, social

workers, club leaders, and others—can get some new slants and fresh

ideas in their work and play with children from these bulletins.

All five, based on the experience and opinions of a wide variety

of child specialists, give sane, middle-of-the-road suggestions about

child care. They ride no hobbies.

Individual copies may be purchased from the Superintendent of

Documents, Go^ emment Piinting Office, Washington 25. D C The
Childien'b Buieau has onh limited supplies of fiee copies.

CHILDREN'S BIR

,"«»^^'%

prenatal

care Infant Care

'^^
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PUBLICATIONS

for professional workers
The Children's Bureau mandate from Congress, in the 1912 act

which created the Bureau, to investigate and report "upon all matters
pertaining to the welfare of children and child life among all classes
of our people" is a broad order. With the limited staff for such
investigations and reports, not many areas can be covered. But each
year the Bureau publishes new data and guides for the use of profes-
sional workers that are based on its recent observations and study.
Those shown on this page were published in 1949. Free copies of all

(except "Premature Infants" whicli is available only from the Super-
intendent of Documents, Government Printing Office, Washington 25,
D. C, for $1.25 a copy) can be had from the Bureau by interested
]ir(>fi'>sional and administrative workers.

PROGRAMS for the I

CONSERVATION

of HEARING

anLDHOOD MORTALITY /rom

RHEUMATIC FEVER
md HEART DISEASES

essentials of

.ADOPTION

LAW and

proc^epurf;

trends and

developments in

public child welfare

services
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when a child

needs a FRIEND

A child has the best chance for a

good start in life in a familj^ that has

security, good health, and understand-

ing of children's needs. Wlien his

home breaks down in any way, some-

body has to come to the rescue. That

"somebody" may be a relative, a neigh-

bor, a iJrivate organization, or the

community. Reenforcing them is the

State, with its body of laws that express,

in one way or another, the responsi-

bility of all citizens to be a friend to

the child deprived of a decent chance in

life, who has been neglected or abused,

who has lost his parents, or whose

father and mother need help with their

job as parents. Helping States to de-

velop and extend their services for such

children is the Federal Government
which, ever since the passage of the

Social Security Act in 1935, has had
this responsibility.

Our various forms of social insurance

and public assistance do much to under-

pin a family's economic security, and so

increase the chance its children have

for a normal childhood. But the kind

of security children need comes prin-

cipally out of the affection and protec-

tion of parents, out of their understand-

ing of how children grow, and out of

their imagination and ingenuity in

making life worth-while.

Public and private child-welfare serv-

ices are designed to help parents, who
need such assistance, to give their chil-

dren this good start in life and to find

the best possible solution when some-

thing goes wrong at home. The child-

welfare worker, especially trained to

deal with the problems of children,

works with families and through many
kinds of community services, agencies,

and institutions to bring help to such

children.

Over the j-ears, child-welfare services

have increased in variety and skills as

people have grown toward a deeper

awareness of what individuals need in

childhood for sound physical, emo-
tional, and social growth. More and
more, as child-welfare workers help in

meeting the problems of children in

trouble, they are seeing that an impor-

tant part of their job is to promote

good community planning for children.

Neighborhoods with good provisions

for children usually have fewer chil-

dren in trouble.

Child-welfare services are provided

under both public and private auspices.

Both are essential.

With a few exceptions, every State

has a public welfare department with a

child-welfare division or other admin-

istrative unit with responsibility for the

child-welfare program.

State legislation usually spells out the

resjDonsibilities of welfare departments

toward children : to administer or super-

vise child-welfare activities; to assure

the protection of children in certain

situations; and to promote the well-

being of children and youth.

The organization through which pnJ)-

lic services reach children is often the

child-welfare unit in a county welfare

department.

Although the legal basis exists in

many States, no State as yet has as well-

rounded, well-developed, and compre-

hensive a program of child-welfare

services, given under both public and
private auspices, as is needed.

Federal grants to the States for ex-

tending and improving child-welfare

services account for $3.5 million of the

annual $22 million authorized by the

Social Security Act for the promotion

and extension of health and welfare

programs. Each State receives $20,000

and shares in the balance according to

the proportion of its rural population

to the total United States rural popu-

lation. To take advantage of this help

from the Federal Government, each

State must assume some of the cost of

services in rural areas, although no fixed

amount of Federal funds must be

matched.

States spend from their own and lo-

cal funds considerably more than the

amount of the Federal contribution to

their welfare programs, but how much
is not known. Nor is there a complete

report on what State legislatures in 1949

did to increase or decrease appropria-

tions for these services. JMany States

reported that rising costs of adminis-

tration and of maintenance of children

were pressing hard against their budgets

and in some instances forced them to

reduce their services. Few could look

forward to expanding their programs.
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When a child needs a

temporary mother

A specially trained homemaker,

working under direction of a child-wel-

fare agency, can do a lot to hold fami-

lies together when the mother must go

to the hospital or is ill at home. Some

State welfare departments are begin-

ning to use Federal funds for this type

of service, especially in rural counties;.

The National Committee on Home-
maker Service, with which the Bureau

works, gives expert counsel on new pro-

grams. Many Councils of Social Agen-

cies are looking to this service to re-

duce the need for temporary foster

care of children whose mothers need

substitutes.

When a child needs a

temporary home

Searching for, selecting, and super-

vising foster homes for care of children

who cannot, or should not, stay with

their own families, is one of the big jobs

of child-welfare workers. In these days

of housing shortages and the high cost

of living, it isn't easy to find homes.

State after State reports to the Bureau

its need for more funds for foster-fam-

ily care. In 1948, for the first time,

plans were worked out for using Fed-

eral child-welfare service funds, to a

limited extent, to pay the cost of tem-

porary care of certain children in foster

homes. Twelve States budgeted Fed-

eral funds for this purpose in 1949.

Few increases in State funds for foster-

family care were reported in 1949.

Only four States and a few scattered

cities had public funds for day care for

children of working mothers.

When a child needs

a permanent home

Slowly but surely, the movement to

encourage or require families who want

to adopt children, and parents who have

children for adoption, to use child-plac-

ing agencies is growing, helped along

by public alarm over the "black market*"

in babies. It is estimated that at least

60,000 children are legally adopted each

year. Many of the 44 State and Ter-

ritorial legislatures, meeting in 1949,
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either passed new, or amended existing,

adoption legislation. A number of

these measures were influenced by the

Bureau's Essentials of Adoption Law
and Procedure. The practice of placing

children for adoption without the aid

of skilled service from a child-welfare

agenc}', however, continues widespread.

When a child needs to live with

other cliildren

There will always be times when
some children can gain more from liv-

ing with other children than from

living with a family. For them, the

right kind of institutional care is very

important. Increasingly, directors of

institutions are looking to child-welfare

workers for help in providing for all

children under care the services that

will best meet their special needs. Some
States are showing more appreciation

of the value of case-work services within

the institution, with the child's own
family while the child is being placed,

and while he is living in the institution,

and in developing follow-up plans when

the child returns to his home.

When a child is delinquent

Juvenile delinquency appears to be

on the downgrade, but some 275,000

boys and girls wei-e brought before

juvenile courts last year as delinquents.

Most children referred to juvenile

courts continue to live in their own
homes while their cases await decision.

However, some children are kept in

police stations and common jails.

Some 20,000 children each year are

committed to public institutions.

From almost every region in the coun-

try reports are received of the desire

of State training-school administrators

to improve their care of delinquent

youth. Some of the recent State leg-

islation on services for delinquent chil-

dren and j'outh shows growing interest

in comj^rehensive and centralized pro-

grams for dealing with juvenile de-

linquenc}'.

When a child is born to an

unmarried mother

With more than 100,000 babies born

out of wedlock each year, problems of

unmarried mothei-s and their babies

add up to a sizeable concern to many
public and private child-welfare agen-

cies. These agencies are doing an in-

creasingly skillful job of meeting the

individual needs of each mother and

baby ; making sure that each gets good

medical and nursing care ; and provid-

ing case workers to help mothers plan

their own and their babies' future

deliberately and without fear. Im-

proved methods of birth registration

—

and simplified birth card—which States

are adopting are expected to protect

the child who is born out of wedlock.



toward the future - -

help for ALL children who need it

Public services for children have de-

veloped hand in hand with voluntary

services for many decades in this

country.

The Children's Bureau has always

recognized that both public and volun-

tary agencies make important contribu-

tions to child welfare, and has always

been interested, therefore, in seeing that

all facilities, both public and voluntary,

are developed and used to the fullest ex-

tent to help meet the needs of children.

Private agencies are concentrated

largely in urban areas and, for the most

part, serve children of a particular

faith, age, or race, or with some special

type of problem. They give invaluable

leadership in improving conditions for

children, and are carrying a heavy load.

They are the first to admit that they

cannot do the whole job of reaching out

to all children in the Nation who are in

need of child-welfare services.

No figures are available for the

country as a whole on the relative num-
ber of children served by private and
public agencies. Reports from the

Community Chests and Councils, Inc.,

the data covering 40 urban areas, show
that in 1947 nearly 75,000 children were
receiving some kind of protective or

foster care. Nearly three-fifths of the

children were under the supervision of

private agencies. Of the children in

boarding homes, however, 58 percent

were under the supervision of public

agencies. The Children's Bureau hopes

to have a complete count of child-wel-

fare services of both private and public

agencies for the first time in 1950.

Some 223,000 children were receiving

service from State and local public de-

partments of welfare at the close of

1948. This means about 5 out of every

1,000 were getting some kind of help

from these agencies. In individual

States, the proportions varied from 1

to 15 per 1,000.

Even though figures on all children

receiving child-welfare services are

lacking, every day's crop of stories in

the Nation's newspapers about children

in trouble are proof enough that we are

a long way from meeting the urgent

needs of many children, whether

through private or public service.

After 14 years of Federal aid for pub-

lic child-welfare services, four out of

every five counties in the Nation still

do not have the full-time services of a

child-we] fare worker paid from public

funds.

When a child-welfare worker is not

available, under either public or pri-

vate auspices, communities often have

to make second- or third-rate plans for

their children in trouble. The Chil-

dren's Bureau has many i-eports of chil-

dren who have been ordered by the

courts to be removed from their own
homes because they were neglected or

abused but who have had to continue to

live under these dangerous conditions

simply because there was no one to find

them another place to live.

Some parents who are aware that

their children are developing serious

behavior problems have no place to

turn for help.

In manj' communities, courts have no
organized probation services, and. no
persons skilled in making suitable

plans for children.

Superintendents of training schools

for delinquent children frequently re-

port that very young children and chil-

dren whose problems are not suffi-

ciently serious to warrant commitment
to an institution for delinquents are

sent to them. Many of these children

need not have been removed from their

homes at all if the parents and the com-

munity had been able to turn to a

trained child-welfare worker for help.

In a number of communities, chil-

dren needing foster-family care are be-

ing placed on waiting lists because

there is not enough money to take care

of them.

Over 50,000 children, it is estimated,

are detained in jail every year.

Some 25,000 children who have run

awaj' from home are dealt with by ju-

venile courts each year, and States have

too few resources for doing something.

for these youngsters.

More and better child-welfare serv-

ices are urgently needed to meet many
of these problems and others like them.

There must lie the closest collaboration

between public and voluntary agencies

in moving toward their common goal

of making available to every child the

care he needs.

AREAS

OF

SPECIAL

NEED

92

Care of children need-

ing new homes.

Care of children await-

ing court action.

Care of children who
have run away.

Care of children of

working mothers.
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how can we get more people with KNOW-HOW?

The extreme shortage of all kinds of

workers with and for children is the

greatest roadblock on the route to better

care for children with physical, emo-

tional, and social difficulties.

Too few boys and girls have been

choosing health and welfare work for

their careers. Of those who do enter

these professions, too few have special-

ized training in services for children.

The Academy of Pediatrics study

shows that for evei-y 1,000 children,

there are nearly six doctors in greater

metropolitan areas, but only one, or at

best two, in isolated areas. The great

bulk of well-child supervision, as well

as care of sick children, is in the hands

of the general jiractitioner, but one out

of six of them has had no hospital train-

ing in pediatrics. The training of both

pediatricians and general practitioners

is primarily in treating disease, only

slightly in the physical and emotional

care of the well child.

Forty-five percent of the child-wel-

fare case workers in 19-18 were working

in 66 counties with cities of 100,000 pop-

ulation or more. For the whole coun-

try, there were only 3,6-29 full-time pub-

lic child-welfare workers, and another

3,621 workers who were primarily re-

sponsible for other welfare programs

but who devoted part of their time to

child welfare. Salary rates, in these

days of high living costs, are not attract-

ing many beginning workers, who are

required to have at least a college de-

gree. The average annual salary of a

full-time case-worker in 1948 was only

$2,509.

To help in overcoming the shortage

of children's workers, a portion of the

Federal grants for services for children

is used each year to finance training.

Health

Twenty-one echicational centers in

1919 received grants from States coop-

erating with the Children's Bureau for

the training of health workers. Gen-

eral courses in maternal and child

health in the schools of public health

at the University of California, Johns

Hopkins, and Harvard received finan-

cial help from this source. Advanced

training in obstetrics and pediatrics was

offered phj-sicians by the Universities of

Arkansas and Nebraska and by Meharry

Medical College. Another training

project was approved at the University

of Illinois for plastic surgeons, ortho-

dontists, speech therapists, social work-

ers, and others, in the care of children

with harelip and cleft palate.

Three training projects for doctors

and nurses in the care of premature in-

fants—in New York, Colorado, and

Louisiana—received funds. Eight uni-

versity or college nursing schools re-

ceived grants'to help in financing special

courses in maternity nursing and child

care for graduate nurses. In 3 centers

—

Chicago, New Orleans, and Boston

—

special training is offered medical social

workers. Western Reserve gave special

field training to nutritionists in public-

health work, and Meharry and the Uni-

versity of Tennessee offered postgrad-

uate training in dentistry for children.

Not only for students but also for

workers on the job, an understanding of

child growth and development is be-

coming increasingly important. Con-

ferences for teachers, held during the

year by the Office of Education, the Na-

tional Institute of ^Mental Health, and

the Children's Bureau, stressed the im-

plications of this knowledge to teachers.

Institutes for physicians, held in tlie

past year by the Commonwealth Fund
and tlie ilacy Foundation, have helped

to spread among doctors a better under-

standing of current theories. An inter-

state conference of representatives from

State and local child health and welfare

agencies in 8 Western States, lield bv

the Bureau in 1949. gave major atten-

tion to the many-sided emotional, men-
tal, and social factors in child growth
in the care of convalescent children.

Welfare

An increasing number of States are

working out careful plans for staff de-

velopment on the job for child-welfare

workers. These plans provide for the

new worker a period of orientation to

social work and agency service ; educa-

tional leave for study in a school of

social work; and a period of 6 months

to a year of supervised experience after

return to the agency before taking on a

full workload. During 1949, 13 States

budgeted Federal funds to cover the

salaries of 97 workers receiving orienta-

tion, and 3 States budgeted funds for

42 workers receiving sjiecial supervision

after educational leave.

ilore States are also using Federal

grants to provide supervised field-

work experience for students in schools

of social work. Twelve States in 1949

budgeted 19 positions for supervisors of

such training units, as against 9 States

with 14 such positions the year before.

But the shortages continue serious.

Two questions face every citizen:

(1) How can we get the specialized

workers for children that we need ? (2)

What is the shortage of such workers

costing us, through taxes, in the public

care of adults who are physically or

emotionally sick or nonproductive be-

cause in their childhood no skilled per-

son came to their rescue when they were

in trouble ?
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State—National—International

PLANNING for children

State

Developments in State and local

planning for children and youth repre-

sent in various areas the brightest spot

in 1949's picture of child welfare.

By midyear, State committees or com-

missions were active in 36 States and

one Territory. Functions of these

committees, like their organization,

authority, and methods of financ-

ing, vary widely. Almost universally,

they represent a teaming together of

public and private organizations for

the improvement of health, welfare,

education, recreation, and other serv-

ices for children and youth. Many
have on their agenda preparatory work

for a Midcentury White House Con-

ference.

National

The National Commission on Chil-

dren and Youth, including among its

145 members representatives of 70 na-

tional organizations and professional

associations, gave its major attention, at

its annual meeting in February 1949,

to planning for the proposed Midcen-

tury White House Conference.

Purposes of the Commission include

assisting national oi'ganizations, State

planning committees, and State and lo-

cal officials working for children and

youth; encouraging youth participa-

tion in planning and developing com-

munity services; stimulating concern

for children around the world, and ac-

tion in their behalf through the United

Nations and other appropriate organi-

zations; and focusing public attention

on the need for strengthening family

life and exteiiding opportunities and
public and private services to all chil-

dren, regardless of race or creed.

The Commission's 1949 report, 3Iov-

ing Ahead For Children and Youth,

points out specific advances that can be

made through governmental and vol-

untary action.

An Interdepartmental Committee on
Children and Youth was created in

1948 by the Federal Security Adminis-
trator, at the request of the President,

to bring together representatives of all

Federal departments and agencies with

programs for children. This commit-

tee took as its major project for 1949

an inquiry into Federal agency objec-

tives in programs for children and

youth. Eesults will be used as a basis

for promoting better coordination of

services.

Members of the Interdepartmental

Committee are from the staffs of the De-

partments of Agriculture, Interior,

Justice, and Labor; the National Mili-

tary Establishment ; the Administrative

Office of the United States Courts ; the

Federal Security Agency; the Hous-

ing and Home Finance Agency ; the Se-

lective Service. The Bureau of the

Budget is represented by a consultant.

A Joint Interim Committee, repre-

senting both the National Commission

and the Interdepartmental Committee,

developed recommendations during

1948 and early 1949 on the Midcentury

White House Conference on Children

and Youth. These recommendations,

which incorporated suggestions from

many national health, education, recre-

ation, and social welfare organizations,

labor, farm, civic, and church groups,

and outstanding individuals who were

consulted during the year, were trans-

mitted to the Federal Security Admin-

istrator and to the President of the

United States. On August 31, the

President appointed the official Na-

tional Committee for the Midcentury

White House Conference.

International

International problems relating to

children increasingly challenge the

generosity and ingenuity of citizens in

this country as knowledge of these

problems and instruments for dealing

with them are sharpened.

Unattached children coming to this

country under the DisjDlaced Persons

Act of 1948 were an important concern

of the Bureau during the year. The

Bureau was responsible for designating

the agencies to whom admitted chil-

dren may be referred. A total of 164

agencies in 38 States were approved.

From October 1948 to March 1949, the

United States Committee for the Care

of European Children, the official

agency for bringing into the covmtry

children qualified under the Displaced

Persons Act, had brought over 225 chil-

dren. As protection for them, the Bu-

reau prepared and distributed to ap-

proved agencies a statement of stand-

ards for their care in foster homes,

in temporary reception centers, and in

other group living arrangements.

Since 1941, the Children's Bureau

has been one of some 50 Federal agen-

cies participating in a broad program

of international cooperation sponsored

by the Department of State and co-

ordinated through the Interdeiaart-

mental Committee on Scientific and

Cultural Cooperation. During 1948-

49, Bureau consultants, working in

Latin America, gave help to agencies

and schools of social work in Brazil,

Colombia, and Chile. Some assistance

was given to Haiti's Department of

Education and Health on services for

children. Consultation on public-

health nursing was given to Ecuador

and to the Mexican-United States Bor-

der Public Health Association.

The Bureau planned study programs

in this country for specialists in chil-

dren's services from Peru, Ecuador,

Guatemala, and Mexico, and for United

Nations fellows from China, India, the

Philippines, New Zealand, the Nether-

lands, and Denmark. In addition, 205

foreign visitors from 43 countries, many
of them officially sponsored, visited the

Bureau for special observation and pro-

gram planning.

The Chief of the Bureau continued

throughout the year to serve as a mem-
ber of the Executive Board and Pro-

gramme Committee of the United Na-

tions International Children's Emer-

gency Fund. From its creation, Decem-

ber 1946 to April 1949, UNICEF had

made 400 transoceanic shipments, carry-

ing more than 250,000 pounds of food-

stuffs ; $4,000,000 worth of clothing ma-

terials ; and nearly $600,000 in medical

supplies. On the latter date, 24 coun-

tries were jDarticipating in UNICEF's
BCG campaign against tuberculosis.

In various other wavs the Bureau as-

sisted in the work of the World Health

Organization and the United Nations

Division of Social Activities.
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gathering the FACTS ALENDAR
about child life

A CLEARING HOUSE of informa-

tion on research in child life was cre-

ated by the Children's Bureau in 1948

to do two jobs

:

1. To provide investigators M-ith a

central source of information about re-

search projects that have been initiated

but are not yet concluded. ( Such infor-

mation does not in any way duplicate

reports of completed research which

appear regularly in professional jour-

nals.)

2. To provide the Children's Bureau

with a broad view of what's going on

in the research field as a basis for plan-

ning its own studies and for making

suggestions on additional research that

is needed, whether it is undertaken

under public or private auspices.

During its first year, the clearing

house assembled reports of 1,500 studies

relating to the emotional, mental, social,

and physical growth of children. Tliese

reports were contributed by workers in

univei'sities, schools, health and wel-

fare agencies, professional organiza-

tions, and various research centers

throughout the Nation.

These 1,500 projects give a picture of

the general directions research is taking

in the broad field of child development.

Techniques of pei"sonality measurement

appear to interest more researchers than

any other problem of child growth. For

the most part, studies in this area are

concerned with diagnosing the malad-

justed child. In one project, the

Rorschach test is being used to compare

the responses of 50 normal children with

those of neurotic children under ther-

apy. In another, a thematic appercep-

tion test is used for diagnosing treat-

ment needs of children who have been

referred to a clinic. The question asked

in a third project is : What are the dif-

ferences in children who become delin-

quents and those who do not, both of

wlioni live in a so-called delinquency

area i

Many investigations are under way
into the physical, intellectual, and emo-

tional problems involved in learning,

by normal, jiliysically handicapped, and

mentally deficient eliildren. One study

is examining and evaluating as many
fact ore as possible which may account

for the discrepancy between the individ-

ual's capacity to achieve and his actual

achievement. Classroom teachers in

various parts of the United States are

cooperating in a study of methods

teachers might use to study their pupils.

Investigations of racial and cultural

factors are frequently concerned with

community and family customs and

practices and their effect on children.

In one center, the child-rearing prac-

tices of rural mothers are being exam-

ined. In another, researchers are ap-

praising the relations between eco-

nomic, educational, and sociological

factors in the community and indices

of intelligence and achievement of

school children.

Evaluation of services to children,

mainly in the fields of health and wel-

fare, is a fourth category in which many
research projects are progressing.

Studies of foster care are numerous.

One group is trying to find out how ef-

fective infant intelligence tests are as

an aid in determining child placement.

Another is appraising present criteria

used in accepting homes for adoptive

placement.

Abnormal births, such as stillbirths,

premature births, and congenital mal-

formations are being studied, especially

in relation to the diet and health of

the mother before delivery. In its

study of rheumatic fever, one institu-

tion is exploring the problem by way of

immunolog}^, biophysical and enzyme

chemistry, physiology, and nutrition.

The effectiveness of immunization

against tuberculosis is being looked

into.

Long-time studies observe the emo-

tional and i^hysical development of chil-

dren from infancy to adulthood. In

one city, 130 expectant parents, enrolled

in a study, are being followed for as

much of their life cycle as possible.

The physical, psychological, and social

growth of their children will be ob-

served from birth through adolescence.

Dec. 28-29—Society for Research in

Child Development. Biennial meet-
ing. In conjunction with the Amer-
ican Association for the Advance-
ment of Science. New York, N. Y.

Jan. 13-14—American Group Therapy
Association. Annual conference.

New York, N. Y.

Jan. 19-20, 19.50—National Social Wel-
fare Assemblv. Annual Meeting.
New York, N."Y.

Jan. 22-25—American Association of
Schools of Social Work. Thirty-
first annual meeting. Milwaukee,
Wis.

Area conferences, National Child Welfare

Division, American Legion:

Jan. 1.3-14, 1950. Area D—Illinois,

Indiana, Iowa, Kansas, Michigan,
ilinnesota. Missouri, Nebraska, North
Dakota, Ohio, South Dakota, and
Wisconsin. Topeka, Kans.

Feb. 3-4, 1950. Area B—Delaware,

District of Columbia, Maryland, New
Jersey, New York, Pennsylvania,

Puerto Rico, Virginia, and West Vir-

ginia. Atlantic City, N. J.

Mar. 3-4, 1950. Area C—Alabama,
Arkansas, Florida, Georgia, Ken-
tucky, Louisiana, Mississippi, North
Carolina, Oklahoma, Panama, South
Carolina, Tennessee, and Texas.

Dallas, Tex.

Mar. 10-11, 1950. Area A—Connecti-

cut, Maine, Massachusetts, New
Hampshire, Rhode Island, and Ver-
mont. Hartford, Conn.

Illustrations:

Cover, Esther Bubley.

P. 82: (a) Arthur Rothstein, (b) John Col-

lier, (c) Dorothea Lange.

P. 83: (a) New York City Public Schools,

(b) Arthur Rothstein, (c) Planner House.

P. 84: (a) Federal Works Agency, (b) Vir-

ginia State Department of Health.

P. 85: All Esther Bubley.

P. 86: Library of Congress.

P. 87: Top downward, (a) Esther Bubley,

(b) Philip Bonn, (c) Esther Bubley, (d) Look

Magazine, (e) Public Health Service, Federal

Security Agency.

Pp. 88-89: Philip Bonn.

P. 90: Esther Bubley.

P. 91: Philip Bonn.

P. 92: (a) Marjory Collins, (b) Jack Del-

ano, (c) Works Progress Administration, (d)

Esther Bubley.

P. 93: Upper, George Washington LTniver-

sity; lower, William and Mary College.
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LL. b 'W
As a people we have set our sights

high for our chikh-en, and in many ways

we are not failing them, as this report

of the Children's Bureau shows.

Fewer mothers and babies are dying.

More health services are reaching

mothers and children.

We continue to make advances against

many childhood diseases, and more help

is getting to children with crippling

conditions.

We are extending, slowly, the care

needed by oi'phaned, neglected, and

delin(]uent children.

But we are still a long way from our

goal of helping all children, who need

help, to become secure, happy indi-

viduals.

What makes this fact particularly

^challenging at this time is the enormous

increase in our child population, espe-

cially of very young children. If we
iire to move closer to our goal of a good

start and a fair chance for all children,

and not simply stand still, we have an

even greater job to do than ever before.

J'or services need not only to be multi-

plied; in many areas they need to be

modernized, too, in the light of the new
understanding of the way emotional

and physical factors interact in human

growth and of Uu: viict 't :. ':':'..l'i
-

environment on his pcrsoufility.

This is a challenge to pie,

working as parents and nt -, as

contributors to and supporters ^ the

many valuable private organizaLjons;

concerned with children, and as stock

holders in our community. State, and

National governments.

No one approach has a monopoly of

the "know how." We need constantly

to explore ways of developing closer

team play between individual citizens,

private agencies, and public services.

Many fine examples of cooperative ac-

tion already exist.

From its national vantage point, the

Federal Government can do much to

help the States step up both the quantity

and quality of their services. It can

help to even up the inequalities between

the States in their capacity to meet the

needs of their children, many of whom
when they are grown will move on to

live and work in, and possibly become

charges on, other regions and States.

The States welcome help from the Fed-

eral Government in developing new

types of service and in increasing an

understandino; of the standards neces-

sary for effective service. They ask for

o; "ts on new techniques of giving

help I, Darents and children. They
want dt ' opened to more schools

and t:':i'.:.'m-- centers. Many broad

studie.-^ o[ child growth and develop-

iiient, fvirdi might otherwise never be

antJe/iakvin, can get a hand from the

FeCi Government.

If we are not to continue to deny to

some children the chance they need for

a safe, healthy, and wholesome child-

hood, simply because they happen to

be boi'u in one State rather than another,

or to one family rather than another;

if we are not to be satisfied with second-

qualit}' service when first quality is pos-

sible, then all of us, working in public

and private agencies, must move ahead

together on a program of expanded

health and welfare services and of re-

search in child life NOW.
For a child, it is bitter economy when

we are too late with too little. Help

for children must come soon. They

have only one childhood to live, and the

years are short.

Chief, Children's Bureau
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CEREBRAL-PALSY

PROGRAM

SAMUEL M. WISHIK, M. D.

Director, Bureau of l.hild Health, Apic \ork City Health Department

WHAT are we doing about the

combined health and education

problem of childien with cerebral

palsy? How well have we developed

in our country the basic services that

are concerned with the health and edu-

cation of all children and that must be

called upon if the special needs of the

150,000 cerebral-palsied children under

17 years of age can be adequately met?

Of the nearly 3,200 counties in the

United States, one-third do not have an

organized full-time local health depart-

ment, and many of the remainder have

inadequate public - health programs.

One-half the counties do not have a sin-

gle school physician and one-third do

not have either a physician or a nurse

doing health work in the public schools.

At the last compilation, the average ex-

penditure by our States for school

health was 79 cents per child per year.

One State spent as little as 2 cents per

child per year.

We must consider what figures like

(hese mean, for cerebral palsy. Th
services needed bj' cerebral-palsied chil-

dren have been recounted many times.

The list of specialties involved is long

—

])ediatrics, orthoijedics. neurology, psy-

chiatry, psychology, social work, nurs-

ing, occupational therapy, physical

therapy, speech instruction, and others.

The list of necessary resources likewise

runs the gamut—clinics, diagnostic

services, hospitals, convalescent homes,

residential schools, day schools, institu-

tional care, and others. In response to

such a description a legislator or tax-

payer might well ask : How can we af-

ford that much money? And how can

we spare the personnel ?

To answer the question on monej'—in

terms of cold dollars and cents we can-

not afford to go on as we are, with

children unnecessarily institutional-

ized; adults without remunerative em-

ployment, dependent on the community
for support ; tens of thousands of cere-

bral-palsied citizens, a tremendous

potential reservoir of mental and phy-

sical resources, not contributing their

capacities to society.

The wealth of a nation rests in its

people rather than in its land, its

forests, its minerals, or its rivers. Man-
built Boulder and Grand Coulee Dams
and TVA are converting waste areas

into productive land. The Palestinian

desert will some day turn into fruit

orchards.

Our wealth is the net result of the

accumulation of individual contribu-

tions—physical, mental, inventive, con-

structive, social, and other contributions

minus the accumulation of drains made
on society by some unfortunate individ-

uals through illness, unemployment, or

maladjustment, and by destruction,

whether the method of destruction be

individual or international. Our cere-

liral-palsied must be taken out of the

debit column and placed on the credit

side where thej' belong. They are a

sound investment.

There is a waj' now whereby every

taxpayer feels the pinch and realizes

very clearly that he pays in the end



for not paying in the beginning. Al-

thongh we, unlike some primitive so-

cieties, do not kill off our members at

40 years of age, until recent years the

care of old ]jeople was anybody's busi-

ness. We did not think of making
systematic allowance for security in old

age. With our increasing acceptance of

government responsibility for old-age

security, we can now measure in dollai's

how expensive it is to have so many of

our total adult population unemployed

because of physical handicap, not con-

tributing even payroll deductions to-

ward the care that society will have to

give them in their later j'ears. The
rest of us pay for this care.

Aside from the cost, the question is

often asked : How can society be ex-

pected to take vast numbers of espe-

cially trained and experienced personnel

and such extensive facilities and set

them aside exclusively for cerebral

palsy? The answer is that we cannot

and should not.

That may be a strange thing to say.

Isn't cerebral palsy a tremendous prob-

lem ? Yes ! But the cerebral-palsied

pei-son does not have to be removed from
society and set off by himself in oi-der

to get all the specialized care he needs.

Just because a given cerebral-palsied

child needs a special clinic for diagnosis

does not mean that that particular child

necessarily needs specialized schooling

or a separate approach to his other

needs. And just because a certain cere-

bral-palsied child at 8 years of age is

fotuid to profit from a special class in

elementary school does not mean that

he will not adjust excellently in a reg-

ular class in high school.

Do not isolate the cerebral-palsied

The cerebral-palsied person must not

be stigmatized as being so different that

he cannot belong to a general group,

that he cannot attend regidar activities,

and that he cannot receive service from
specialists who are working with other

problems as well as with cerebral palsy.

Our community services are organ-

ized in two ways, by functions and by
population gi-oups. As an illustration

of the functions, we have schools for ed-

ucation and hospitals for sickness. As
for population groups, we have schools

for children and separate schools for

Given at the National Conference on Cerebral
Palsy at New York City.
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adults. Sometimes we go too far in

developing sejjarate services for certain

groups of people, such as having two

hospitals side by side giving the same

kinds of service. Too many of our ac

tivities are wastefuUj' set up in dupli-

cate fashion for diffei'ent population

groups.

We must try to strike a better bal-

ance between the two methods of com-

munity organization on the basis of

convenience and effectiveness. We must

renniin flexible in our planning.

If we can first locate the cerebral-

palsied children most effectively by hav-

ing a general clinic for all children who
have trouble walking or using their

hands or talking—then let us have a

general clinic for case finding.

If we (ian get the best kind of special-

ized diagnosis for cerebral-palsied per-

sons by means of a special cerebral

-

jjals}- clinic, such a clinic should be set

And, after specialized diagnosis, if

we have in a school five cerebral-palsied

children who need speech instruction,

and there are half a dozen others who
have cleft palate, or who stutter, then

we set up, not a cerebral-palsy class, but

a speech class. And if in the school

there is a small number of cerebral-pal-

sied children who need daily physical

therapy, and several other orthopedi-

cally handicapped children who could

profit from physical theraiiy, then, un-

der medical supervision, let us offer

physical-therapy services in that school

to all the children who need it—regard-

less of diagnosis.

Obviously, we have a better chance of

getting special speech instruction or

physical therapy for the larger number

of children and for the different kinds

of needs. And it is better that way for

every reason. For the cerebral-palsied

children then have a chance, even in the

special periods, to mingle with other

children. And it is good for the others

to get to know the cerebral-palsied chil-

dren. For the teachers and other pro-

fessional workers, it is wise to devote

somewhat less than 100 percent of their

time and study exclusively to cerebral

palsy. Constant comparison between

children with all types of handicap or

with no handicap is good practice for

the professional worker.

In our connnunity structure special

services are built upon the general serv-

ices and depend upon them. A complete

battery of personnel and facilities is

not repeated for each diagnostic contli-

tion—for rheumatic fever, for polio-

myelitis, for cerebral palsy—separate

inirses, teachers, doctors, except for thfjt

period when the children need them.

The rest of the time, the same children

need good general services—good gen-

eral education, health supervision, and

so forth. In such a setting, cerebral-

palsy services once established are most

likely to survive and to flourish.

This does not mean, however, that

there is one rigid sequence or priority

of development. We must not neces-

sarily wait for the perfect school sys-

tem and health service before develop-

ing a cerebral-pals}' service. Good
speech instruction even with little else

is valuable
;
good medical care without

special education is a contribution,

though weighted in one direction.

Whichever component is established,

however, must itself be on solid ground.

To illustrate, physical therapy must

jiave qualified medical supervision ; spe-

cial school placement without medical

diagnosis is obviously improper.

How special services grow

Having good basic resources will not

automatically produce a cerebral-palsy

service. Our experience to date shows

us how long the very best of our com-

munities went without attempting to

meet cerebral-palsy needs. As a mat-

ter of fact much of our growth in this

direction does occur in somewhat reverse

fashion. Scattered local school systems

institute special services such as a crip-

pled children's class, a speech teacher,

or a remedial-reading teacher. Soon

the State department of education finds

it necessary to give a label to the special

services, to set aside or earmark funds

for them, to establish standards and
curriculum information and to give su-

pervision and consultation to them.

Now 34 State departments of education

have directors for education of excep-

tional children, many of which resulted

from grass-roots development.

It is clear that a simultaneous attack

of two kinds is therefore necessary

—

the general and the specific. While we
give every possible support to strength-

ening our basic community resources

for health and education, we must at

the same time work for developing spe-
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cial programs, and then we must ti y to

get each component of the special pro-

gram such as speech teacliing or healtli

supervision in the school strengthened,

extended, and finally generalized.

A striking example of this dual ap-

proach is in professional training. The
greatest single obstacle today to ade-

quate care for cerebral-palsied persons

is the lack of personnel trained and ex-

perienced in cerebral-palsy work. If

today we had at our disposal all the

funds we wanted, we could not inune-

diately make an appreciable dent in the

problem. We would first have to con-

centrate on training doctors and other

workers. Nor would we find profes-

sional schools ready, equipped, or fi-

nancially able to absorb the student load

we would want to place upon them.
Therefore, those who are interested in

development of better cerebral-palsy

services must not only give aid to the
training of certain individuals to come
back to work in their own community
service; they must have a special stake
in moves to give public support to medi-
cal schools and other professional teach-
ing institutions.

There are obvious reasons for stress-

ing the role of government in the prob-
lem. First, because government is re-

sponsible for the two basic services,

education and public health. In both
services, our horizons have widened in

recent years.

Educational autliorities do not limit

themselves to saying, "Here are the
schools for your education: come and
get it if you can." Educators now ac-

cept tlie responsibility of making educa-
tion truly available to every child, if

necessary by means of special transpor-
tation and classroom equipment, by lip

reading for the deaf, and so forth.

Cerebral palsy not an individual problem

Likewise, public liealtli has attained
a broader outlook. In earlier days, its

interests were impersonal ones, such as

epidemics and sanitation of water and
milk supply. Today we believe that our
public health is tlie net total of the good
health or lack of good health of all our
140,000.000 individual citizens. And
cerebral palsy is a public-health prob-
lem. It is not an infectious disease,

but like such a disease it affects more
than the patient himself. It limits the

100

liapjiiness and productivity of the other

members of the family as well as of the

patient, and it makes demands upon the

time and efforts of professional workers.

Xevertlieless cerebral palsy has not re-

ceived adequate public support, prob-

ably largely because of the cost. Such
a program is expensive, true, but how
does a government—Federal, State, or

local—arrive at the decision that a prob-

lem is unworthy of the expenditure I

A short time ago, our Federal Gov-
ernment spent close to a million dollars

to rescue 12 men stranded on a Green-
land ice cap. Of course they should

have been rescued. Of course, the

money should have been spent. Every-
one agrees. But how many States have
indicated tliat their cerebral-palsied

citizens, numbering many more than 12,

are at least as worthy of salvage as the

12 in Greenland ? And so when a pro-

gram is disapproved on the grounds of
being too costly, it may be that we just

have not convinced ourselves and our
representatives that these people are

worth while bothering about.

A second reason for emphasizing the
government's part in the pioblem is the
diversity of services which must be
pulled together for cerebral-palsy work.
Few hospitals or nonotficial agencies in

tlie country can afford to carry an ex-

tensive cerebral-palsy program without
financial assistance. And no vohnitary
group can be expected to develop its

programs on the basis of the total com-
munity problem or to accept responsi-

bility for all in need. A voluntary or-

ganization is compelled to keep its

services within its own limited capacity
and resources. Every good cerebral-

palsy program, no matter how few per-

sons it serves, is a contribution to total

success, but we must aim for an over-

all plan to meet the various needs of all

the cerebral-palsied persons in a com-
munity, in the State, and in the Nation.
No matter how comprehensive a private

or voluntary cerebral-pals}^ program
may be in a communit^y, the govern-
ment almost always must share the bur-
den and participate in one way or
another.

In speaking of the cost of care we
have not yet mentioned the family's

financial jjart. Cerebral palsy is no re-

specter of station or of wealth. It

strikes all sections of the population.

(Continued on page 106)



A COUNTY AGENCY TAKES OVER

PROTECTIVE SERVICE FOR CHILDREN

DOROTHY D. HAYES, Associate Professnr of s'.-cm/ Ifork. Graduate School of Social Work. Un iiersity of Utah

WHEX pixreuts are failing to <rive

tlieir cliilclren the oood care tliat

is their childreirs right, the coni-

inunity's conscience—written into hiw

—

demands a change. Such a demand is

not always as diffictdt to fulfill as we
might think. It is often breath-taking

to discover the capacity of parents to

better the quality of the care they give

tlieir children in answer to the com-

munity's demand, if they have the right

kind of help.

AVhat kind of help can they be given I

How can the conscience of a community
so express itself that these parents will

begin to care for their children respon-

sibly? Perhaps an illustration will an-

swer these questions best—the experi-

ence of one community that gave its

county welfare agenc}' the responsibil-

ity for helping fathers and mothers who
are failing as parents.

Taking over a service

The agency whose 5-year experience

is related here is the welfare board of

a large midwestern county that contains

a city of 500.000 people and rural areas

as well. Legally this board could have

carried out from the beginning the pro-

tective service for children. But the

law that authorized the agencj' to give

the service did not require if to use this

authority, and up to 1941 a privately

supported protective society had been

doing the work. In that year the wel-

fare board took over this legal function

of protecting children from neglect.

The board assigned the work to the

child-service division of the county wel-

fare board. The division vras then

administering child-welfare services to

dependent children whenever the juve-

nile court transferred guardianship

from the parents to the State depart-

ment of -;ocial welfare. That proeriam

consisted mainly of foster care. The
"intake" work of the division—such as

(1) the first interview, (2) making
sure the complaint was valid, and (3)

deciding about acceptance of the request

for service—was separate from the in-

take work of the public-assistance pro-

grams of the welfare board. This

county welfare board we shall frequent-

ly call, for convenience, "the agency.""

The transfer

How was the transfer of the protec-

tive service made from private agency

to public agency ? For 6 months before

the proposed date of transfer, an-

nouncements of the new arrangement

were published in the local newspajsers

and were sent to the schools and to social

and health agencies for children. A
small staff, selected from the child-serv-

ice division and the private agency that

was relincjuishing the protective service,

worked togethei' intensively to choose

from the private agency"s cases those

that were to be transferred to the public

agency. The jsai'ents of the children

whose care was to be taken over by the

new protective service were told about

it by the private agency workers and

were helped by them to understand the

reason for the change.

The court worker

Mean\vhile plans to strengthen the

agency's staff for the taking over of this

new function were being made and car-

ried out. For example, a new type of

position was added to the staff of the

county welfare board, that of court

worker. The duties were outlined by

the director of the State merit system.

with the help of the head of the child-

service division of the agency. Later

the new position was filled by a quali-

fied caseworker. This worker and the

juvenile-court judge both took part in

making the preliminary plans for the

protective service. They determined

how the time of this one specialized

worker coidd be used to the best ad-

vantage of the children.

The chief duty of the agency's court

worker was to present cases of depend-

ency and neglect to the juvenile court.

As time went on, the court worker also

served more and more as liaison be-

tween the agency and the juvenile

court. She also acted as a link between

the agency and other courts that fre-

quently heard the cases of men and
women whose children"s interests were

involved. These were the district

court, within Mdiose framework the

juvenile court functioned, the munici-

pal court, and the probate court.

Because the courts respected the court

worker's ability and valued the results

she could bring about, she took an in-

creasingly active part in conferences

with judges in matters relating to re-

ferrals, confidentiality of court records,

adoption petitions, and divorce hear-

ings. She was invaluable in explaining

protective services to any person whose

occui^ation, connected with courts in

some way, brought him in touch with

children who might need the services or

who were already receiving them.

Among these persons were probation of-

ficers, police officers, judges, attorneys,

and the county sheriff and his staff.

She kept open the channels of com-

munication between the courts, the wel-

fare board, and the connnunity.

Looking back

In spite of all that had gone into pre-

paring for assumption by the public

welfare agency of responsibility for

protecting neglected children, the first

IS months of work (January 1042-
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September lOii), considered in retro-

spect, was a period of trial and error.

The jjrogram-bnilding eventually suc-

ceeded, however, because of the deep

and active interest of the key persons in

the county agency, including its board,

its executive, the heads of all its serv-

ice divisions, and the whole staff of its

child-service division. All wanted very

much to give the community the best

possible protective service; they real-

ized that developing such service takes

time and energy, as well as money.

Toward the end of this preliminary

period, deficiencies and mistakes became
apparent. What changes should be

made? Too much responsibility had
been given to untrained and inexper-

ienced workers on the welfare board's

staff. Policies and procedures were not

carefully enough thought out and were
still unwritten. No clear distinction

had been made between the activity of

the intake service and the work that

followed, nor was the value of this

differentiation recognized. As a result,

intake workers found themselves bogged
down by a load of protective-service

cases, carrying some of them for months.

Large numbers of persons with an in-

terest in civic matters who logically

would be interested in backing this serv-

ice were not taking their laymen's share

of the public agency's new responsibil-

ities. Their sujiport was needed. Ques-
tions wei-e arisiiig whether the county
welfare board was protecting children

in a responsible way, and no one seemed
to l\now the answers.

The agency rebuilds

At this point the county welfare
board did some reorganizing. It de-

fined the protective service's field of ac-

tivity and the responsibilities of the in-

take workers for that service. To a su-

pervisor and three qualified casework-
ers from the staff of the child-service di-

vision were assigned the duties of inter-

viewing all who came to the agency
about children and of deciding wliat the
next step was.

The welfare board also set up in the
child-service division a separate unit
for the protection of children who were
being neglected or abused. It consisted
of a supervisor and five workers, and it

worked closely with the other units of
the division. The board set up, in ad-
dition, a peisonnel division to serve the
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whole welfare board. The director of

the division was a qualified caseworker

who also was trained in personnel prac-

tices and in administration. The per-

sonnel division worked out procedures

that resulted in the selection of workers

who were truly suited for the tasks they

were assigned to do. Each ajiplicant

was interviewed by the personnel di-

rector, of course, but also by a division

director and then by the unit supervisor

who was specifically concerned with the

vocational background of the applicant

and her immediate work interests.

This screening benefited the protective-

service unit particularly, because it

needed workers with a special skill and
ability.

Out of the first 2 or 3 years of ex-

perience grew the theory and practice

of protective seiwice that will be dis-

cussed here. The growth during the

first years, stimulated by the welfare

board's willingness to evaluate, discuss,

and clarify its services, and to try out

new ways, gave the case workei's in the

child-service division a valuable job ex-

perience. It was they who had to meet
and solve in a practical way, step by
step, the problems presented.

Establishing procedures

What are some of the problems of

procedure? We might take up four

as examples : ( 1) Who is regarded as the

"client," when help from the agency

is first asked for children who seem to

be in danger or to be suffering from too

great hardship ? (2) How does a worker
first approach parents when a complaint

has been made against them—in fact,

what is the flow of activity from the

moment the request for action is made
to the time when the worker and parents

are in the midst of their effort to change
conditions for the children ? (3) What
is the relation of a protective service to

other services for children? (4) What
use is made of the juvenile court?

Who is the "client"?

In developing a protective service, the

cliild-service division came to regard as

the "client" the person who makes the

complaint, the jjerson who is concerned

enough about the well-being of some
child to try to get help for him. He is

the person who is willing, after talking

to the intake worker, to carry on fur-

ther if necessary. That is, he is willing

to do more than telephone and say

:

"You must do something about this

right away." He sees that he will be

needed for certain information and
action, that if he is really expressing the

community conscience he will accepit an

active part in that expression. The
worker may ask him in the first conver-

sation whether he is willing to be inter-

viewed at greater length at his office or

home or at the agency's office, so that he

and the worker may talk over his report

about the child and the responsibilities

of each in efforts to help him. The
worker may ask the client whether he

can give the name of the family respon-

sible for the care of the child, and the

child's name, and tell what school he

attends. Has the client seen any in-

stances of neglect or abuse ? If not, has

he evidence to support his belief that

the child needs help? Would he be

willing to testify in juvenile court if

court action became necessai\y?

This last question springs from the

right of a man accused to face his ac-

cuser in court. The responsibility rests

with the agency for initiating court ac-

tion when it becomes clear that no other

action will bring about the well-being

of the children. But it is the policy of

the welfare board to refrain from re-

vealing the identity of the complainant

without his consent ; hence the question.

In actual practice, this question be-

came less and less frequently needed

because, as the work gained in effective-

ness, the court was used only under spe-

cial circumstances. Protective workers

were convinced that the plan to take

court action is soundest when the par-

ents and the worker agree on it. Work-
ers try not to use court action as a last

resort, but rather to use it as a vital part

of protective practices—the community
expressing in law its standards of child

care. Constructive use of the protec-

tive function begins with the conviction

that parents can change from acting

irresponsibly toward their children.

Parents can use the protective service

when they are given time and help.

Opportunities at intake

When the person making a complaint

first discussed the child with the agency

worker, he did not have to give all the

items of information needed. If lie

could give a few of them he and the

agency could begin action. But discus-
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sion of the situation from the very first

moment of complaint gave an oppor-

tunity for exphiining the service so that

the person asking for service (often it

was another agency or an institution)

would pass information on to associ-

ates. Understanding the principles of

the work, the person or agency refer-

ring the child for service would then

have enough confidence in the agency to

allow subsequent action to rest with the

protection worker and the parents.

Requests and responses

When a complaint was made, the in-

take worker explained, if necessary',

that the protective service could not

punish parents—nor did it wish to; it

could not adjudicate them as "neglect-

ful," as it had no judicial function; it

could not—nor did it wish to—remove

children from their homes without the

consent of their parents or without a

court order. The worker made it clear

that quite a bit of time miglit elapse

before the parents, even with help, could

better conditions for their children.

She pointed out that it was logical to

allow a I'easonable time because it had

taken time for the situation to become

as bad as it was. However, a limitation

would be set on the amount of time the

parents could have to bring about a

change. Also the parents must give

their children increasingly better care

during the time the full change re-

quired was becoming a reality.

If a father asked the agency to

discipline his wife because she was

neglecting their children, the intake

worker could explain to him that the

service had no way of forcing his wife

to be a better mother. But, the worker

might say, if he and his wife wanted to

know what the service could do, or about

any other service for children in the

community, the worker could give this

information. Help for perplexed par-

ents was possible to get.

When a mother came to the agency

because her husband had deserted the

family, the intake worker explained

that the agency, having no police power,

could not bring her husband home. But

the worker would let the mother know
that she. the worker, understood how
difficult it is for one parent to bring up
children alone and that the agency did

have services for mothers and children

when tlie father was absent from home.
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If the mother wanted to know more

about these services the worker could

see that she talked to the right person

about getting them.

When a mother had deserted her

children, the worker could say to the

father that the agency had no authority

to bring his wife home but there were

otlier services that he might want to

use. He might want to discuss the pos-

sibility of temporary foster care for his

children while he was making perma-

nent arrangements. If not, perhaps he

could use the homemaking service of

the familj'-service society (a privately

supported agency) . That service would

make it possible for him to keep his

children at home. ^Aliile he worked

they would be cared for by an experi-

enced homemaker, supervised by the

society.

The intake worker could say to neigh-

bors complaining about small matters

that the county welfare board could not

mix in neighborhood feuds and to un-

reasonable relatives that the board

could not mix in family squabbles. And
so in a multitude of ways, day by dav.

the protective service explained itself

to those who came to its office. It recog-

nized valid complaints that were within

its power to accept and work on, it ex-

plained its limitations, and it told of

services besides its own that might help.

Thus, at the initial interview it showed

something of the connnunity's standards

of child care.

Only a sure foundation

Early in the development of the pro-

tective seiwice the staff realized that

unless the work from the first moment

of the complainant's contact with the

service was sound, later work with par-

ents was unlikely to bring results. The

work of other units of the child-service

division—for example, the placement

unit—could not be sound unless it was

built on a sure foundation, laid in the

first interview. Child care must be a

continuing process, but there can be and

must be a distinction made in the

functions of intake, protection, and

placement.

Starting tlie work with parents

Having con-idcivd the first contact

of tlie client witli the protective service

tlirougli its intake unit, let us see how

the worker of tlie protection unit starts

to work with parents. She begins only

after an intake worker has substantiated

the complaint as valid and the agency

believes it has the legal responsibility

to make tlie complaint known to the

parents. At this point the supervisor

of the protection unit takes over the

responsibility. She might later confer

about the situation with the intake unit,

just as she does with the head of the

child-service division and the court

worker and, on matters of policy, with

the executive director. By recognizing

what methods are getting results and

what methods are not. these conferences,

while considering what to do in an in-

dividual case, clarified and defined meth-

ods of giving protective service, and

suggested waj'S of improving them.

The letter to parents

( )ne procedure that grew from experi-

mentation and from conference discus-

sions was the sending of a letter to par-

ents as the first contact. This letter

—

not a form letter—told them that a com-

plaint had been made about the situa-

tion their children were in and asked

the parents to come to the office for an

interview. The letter set forth the com-

l)laint in detail and described the pro-

tective service available to the family.

It gave definite information to help in

making an appointment—the agency's

telephone number and the name of the

worker to ask for.

This letter proved to be helpful to

parents in spite of the bitterness or

anger it sometimes aroused. Rarely did

the letter fail to get a response. It gave

the parents something definite to think

about, something upon which to focus

tlieir fear or their anger. Many parents

came tV)r tlieir first appointment with

this letter in their hands, some to un-

fold it nervously at the start of tlie in-

terview and to leave it at departure on

the desk of the worker. Others waved

it angrily in the face of the worker and

then in the end folded it carefully and

tucked it away in purse or billfold.

From resjionses to the letters the work-

ers learned a great deal of what to ex-

|)ect from parents in that first inter-

view. But more important, they

learned to help parents to understand

tlieir feelings about the letter and about

coming to the agency. Such under-

standing laid the foundation for under-

[Cuiitinued on page 107)
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HOW WE TOLD

OUR ADOPTED CHILDREN
KITTE TIRMELL

WE liave had the good fortune

—

my husband and I—to adopt

two children, each in infancy, 3

years apart. We have bsen able to tell

our son and daughter—successfully we

think—without strain or self-conscious-

ness—that we adopted them. Our son,

the first adopted, very soon heard the

word "adopted" in improvised lulla-

bies; when he was 2 he was proud to

translate its meaning as "you picked me
out"; at 3 he joyfully went with us to

the nursery on the day when we were at

last to take home his newly acquired

sister.

How did we know what to say and

when to say it? By asking advice of

the social agency that found our son

for us, as many other parents of adopted

children have done. Ours was the Cliil-

dren's Home Society of California, a

State-licensed private organization. A
staff member of the agency suggested

something like this

:

The story of adoption should start as

soon as possible. A baby can be helped

to feel that "being adopted" is some-

tliing that makes him loved, even before

he is old enough to learn that being

adopted is being "chosen." The story

of his adoption should unfold as his

understanding unfolds. When the

story unfolds gradually, and is pleas-

antly told, he will think of it as luitural

and pleasing. He will look at it just

as the parents do who have gone through
the experience of choosing a child who
is to be theirs for life.

Tlie story starts with the way you
say "adopted." If the word is used
often, affectionately, easily, with an en-

dearing phrase or a song or a nursery
rhyme, and emphasized with a hug or
kiss, it will carry warm overtones. It

sliould never be heard first as a play-

mate's taunt or an adult's whisper.

As soon as a toddler asks, "AVhat's

'dopted, mommy?" he is ready for an
explanation of "chosen" or "picked out."

This can be made personal, as a compli-
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ment to the child's desirability, with

the phrase, "We chose—or picked—oi-

wanted

—

>/ov."

The age at which a child is old enough

to be told more about it varies with dif-

ferent children, the worker told us; it

is usuallj' between 3 and 4, and certainly

before school age. Whenever he does

ask, or is ready to be encouraged to ask,

tell him simply as much of the story as

he can then follow. If you repeat it,

and amplifj' it a little as his interest

grows with his capacity to understand,

he can enjoy this true story as much as

he does a favorite fairy tale.

"To be our very own for always"

But say it you?^ ow-n way, the social

worker's advice continued, using as

much as you like of this suggested ver-

sion : For a long time we wanted a

baby just like you. We were lonely;

our house seemed empty. Then some-

one who knew where there were some
babies who waiited mommies and dad-

dies helped us find you. You Avere

bright and lovable and beautiful, just

as you are now. You were the baby we
wanted, so we bi'ought you to your new
home to be our ver}' own for always.

Saying it "your own way," of course,

gives parents a chance to use various

ways of telling the story. AVe, for ex-

ample, decided to add pictures to the

words to illustrate the story of the adop-

tion of each of our children. We
framed snapshots taken on each of the

two christening days. These pictures

showed my husband, proudest of fath-

ers, beaming as he holds the newly

naiued baby. They are on the wall of

our breakfast nook, where our children

can see them easily. They admire them
again and again, beaming themselves at

the ]ii'i(lt' and joy they see in Dad's face

Parents who have adopted a child often ask
a children's worker to advise them about
telling the child what he needs to know about
his adoption. To help workers who are asked
for this kind of help we are publishing one
adoptive mother's account of her experience.

as he looks down at his adopted son or

daughter.

That is one of the things that my hus-

band and I did. I'd like to tell you

about what other parents of adopted

ciiildren have done.

Karen's mother made a scrapbook

from nnmy-colored sheets of heavy

paper. She typed in "the story," using

for illustrations snapshots and pictures

clipped from magazines. For the chap-

ters of the story after baby Karen was
settled in her new home, the illustra-

tions show such daily rites as feeding

and bathing the baby. The pictures

were selected to show what fun the fam-
ilj' has bringing up baby.

On every i)age of Karen's scrapbook

are stories or pictures that show the

little girl that she is loved. A page

representing her first Christmas, show-

ing Karen with her new toys, is cap-

tioned, "Santa Clans brought you a

dolly and a tree. Your mother and fa-

ther got fine presents, too, but the best

gift they could ever ask for ar-

rived before Christmas . . . that was
KAREN."
One present to David's parents when

they adopted him was a baby book, with

places to enter facts about the new baby.

Some of the entries asked for were in-

appropriate, such as birth details. And
so David's mother and father converted

the book into an "adopted-baby book"

by pasting over the inappropriate pages

new hand-lettered headiiigs and by
using the blank pages in front for a

biography that begins : "David is a

a chosen babj- . He was born on Novem-
ber 8, 1945, but he was almost a year

old when we, his parents, chose him for

our very own." A page headed, "My
Adoption Day," contains a happy ac-

count of the visit to the judge—whose

decree made the adoption legal. This

is illustrated by a snapshot of a happy
family of tliree. On another page is

mounted one of the "proud-to-an-

nounce" adoption cards that were

mailed out to friends and relatives.

Bonnie's parents also used photo-

graphs to help her understand her story.

One is of the parents on their wedding-

day. The other is of the family of three,

including Bomiie. These two pictures

are used to illustrate a legal point—that
;

just as Bonnie's parents were not "re-

lated" until they chose one another for

marriage, Bonnie was not related to
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them until tliev those her for adoption.

The legal relationship that is created bj'

marriage or by adoption, they wanted

the little girl to realize, is just as strong

in its way as a blood-relationship.

June's mother wrote a diary about

June's arrival and progress, beginning

with the parents' pleasurable anticipa-

tion of the little girl's coming.

Paul's father told the story of Paul's

adoption on a home-recording machine,

improvising a nursery-tune accom-

paniment.

Judy's mother wrote the story of

Judy's adojJtion in a "Dear Daughter''

letter, illustrated with many amusing

sketches. This she put with Judy's

third-birthday presents, with the idea

that it would be read aloud to the child

after the birthday excitement was over.

You might use ingenuity, as these

parents did, in telling the story of

adoption, or you might just tell the

story in a straightforwai'd way. AVhat

really counts, says the social agency

that is helping us, is your calm sincerity

in explaining the facts and in answer-

ing questions.

Invite discussion, but don't overdo it

Some further guides that the agency

has given us are as follows

:

Do not wait indefinitely for a cue for

giving more information. If necessary,

spur the child's curiosity by referring to

the adoption when talking to someone

else in the presence of the child. He
might have forgotten the word or might

be hesitating to ask.

Explain and repeat as often as neces-

sary to assure that he understands.

However, do not overdo the open-dis-

cussion attitude with unnecessarj' repe-

tition, which could make the child

overly conscious of being adopted.

Open the door to easy discussion in

the future by encouraging the child to

feel free to bring up any matter that

puzzles or troubles him at any time.

Do not exaggerate the superiority of

being chosen over being born into a

family to such a degree that the child

boasts to others. This might set him

apart from his own group.

Do not precipitate questions that

might never arise.

Do not overestimate your child's lui-

derstanding by giving information too

complex for him. but do not underesti-

mate his ability to grasp the idea of

adoption. (It might be later than you

think.)

So far, our children, both still under

school age, accept the idea of adoption

as naturally as the,v do their names,

their looks, and where they live. We
are ready for the questions they will ask

in the future, once they are ready for the

The youngster's playmates should never be the first to tell him that he is an adopted child.

sex education that will give them their

first insight into the difference lietweeu

blood and legal relationship.

When we talked this over with the

agency worker, she reminded us that no

child really understands adoption until

he has some idea of conception. Soon

after a child enters school, often at

about the age of 8, he will ask where

babies come from, and then, where he

came from, the worker continued. That

is the time when you explain that all

babies are born in the same way. Some,

however, are given to new parents some

time after they are born.

"Who?" and "Why?"

When the child knows how babies are

born the inevitable question will come:

"Who was the mother who did carry

me in her tummy and why didn't she

keep meT" This is the signal for the

explanation, the worker said, that a

mother and father entrust a child to

another mother and father only because

the}' believe that \n this way they can

assure a better life for the child than

they could give him.

If a child keeps on being curious about

where he was "found," said the worker,

give him an enthusiastic description of

the hospital, or social agency, or nur-

sery, at which you first saw him. Tell

him how he looked, how he held up his

hands to be taken to his new home by his

new parents.

We know that our children enjoy this.

They like to listen to a description of

the nursery home's reception room, in

which we first saw each of them, smiling

and kicking in a pretty bassinet.

The worker told us that two-thirds of

all adoptive parents in the United

States, according to surveys, wonder

sometimes how much to tell the child if

his desire for details about his natural

parents becomes stronger as he ma-

tures. This is no serious problem for

my husband and me. We are pleased

about our children's life histories, and

we want to tell each of them as much
as possilile— at least, as much as seems

advisable at any given time. This, of

course, depends upon the degree of their

interest. We are following this advice

from the California society:

He logical and truthful in whatever

vdu say. Do not parry a specific (jues-

tion with a vague answer.

If there are any could-be-disturbing
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factors that need to be told, bring them

out early, and gradually; when a child

grows up knowing the essential facts

they will become as much a part of him

as his build or his voice.

Give as vivid a word picture as you

can about his natural parents. Often

curiosity is easily satisfied with a pleas-

ing description. Tell what the child

seems to relish, but do not build up such

a fascinating picture that the child will

feel robbed when he compares, in his

imagination, his natural parents with

his adoptive parents. He should not

be given the feeling that he has been de-

prived of a more interesting life or a

more colorful heritage than you. his

parents, can offer him.

Do not let j'our child feel isolated hj

his adoption. Talk with him about

other adopted people he knows about

or that he can be introduced to in normal

social contacts. If his national back-

ground is diffei'ent from yours to a

marked degree, see to it that he is helped

to like and respect "his own kind." He
may learn about this background at

school, or through his reading, or

through other association with the cul-

ture of his forebears. Perhaps he will

find out moi'e about it through travel.

Satisfy the craving of every adopted

child to be told that he bears some re-

semblance to his adoptive parents, or

to some other relative whom he would

like to resemble. Often environment

develops similarities that you can point

out by identifying ''his mother's ready

smile'' or "his dad's dependability" as

a characteristic shared by parent and

child.

School the child against any future

embarrassment from prying questions

bj' explaining that he may tell as much
or as little as he chooses about his adop-

tion story. Help him to realize that he

can be proud to tell anyone that he and

his parents are more than satisfied with

every detail of his history.

Long ago my husband and I learned

that we also could ward off impertinent

questions (and you'll be surprised to

know how inany strangers are bold

enough to ask whether the adopted

child's first parents wei-e married.) We
sav that we want the child to be the first

to tell his story to outsiders, in order

that he may tell as much or as little as he

chooses, without feeling, uncomfortably,

that others might know more than he

does about his personal history.

Perhaps the keystone of the arch

through which the child enters into

knowledge of his history is this prin-

ciple, as stated by the children's agency

:

'You must guard against projecting

any emotions that might disturb the

child about his adoption story. He will

be influenced by your attitude; aware

of any tension or uneasiness. If you are

afraid that the child will not accept his

true story, then you, his new parents,

need to reexamine your heart, rebuild

your feelings of security, refresh your

mind on all the favorable factors that

convinced you before the adoption that

this was the very child for you. Until

you have quieted any qualms of your

own you are not emotionally ready to

start the continued story we are here

considering. Jf you do learn to tell the

story well, your reward will be your

child's acceptance of his adoption and

of you.

CEREBRAL PALSY
{Continued from page 100)

Some wealthy families are able to

pay all costs. But how many other fam-

ilies are there, even the comfortabty

situated, who can carry the costs of

yeai's of service from physicians, speech

teachers, and physical and occuj^ational

therapists, in and out of hospitals?

Very few can do this. Therefore, the

benefits of cerebral-palsy programs as

they are developed should be made
available to all, regardless of their eco-

nomic status, and parents should be

given a chance to 'jjay what they can

afford, without pauperizing themselves

and also, without depriving themselves

and their other children of the necessi-

ties and reasonable pleasures of life,

and in full recognition of the limited

vocational opportunity and earning ca-

pacity that will face some of the

cerebral-palsied children when they

reach adulthood.

Another very important contribu-

tion to the battle against cerebal palsy
is the association of interested citizens.

It is largely through the work of citi-

zens' groups that interest in cerebral
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palsy has increased so much in recent

years and that new programs have been

begun in various parts of our country, in

Canada, in England, and in other parts

of the world. Part of the strength of

these citizens' groups lies in the fact

that they are composed largely of rela-

tives of cerebral-palsied persons. Be-

cause of their own personal experiences

in futile searching for adequate care,

they have the kind of zeal and stick-to-

it-iveness that gets results.

Plan next steps with care

From now on. however, that special

streuglh—their immediate personal in-

vestments—may become a weakness in

citizens' associations. The first ob-

stacles in our path have been ovei'come.

The general public is getting interested

in cerebral palsy, legislators are more
synq)athetic, the professions are becom-

ing increasingly cognizant of it. More
programs are waiting to spring up on

all sides. The period ahead demands
careful planning and sound community
organization. Programs should be de-

veloped on the basis of over-all need,

of effective integi'ation with existing

facilities, and of likelihood of good re-

sults. A citizens' group should encom-

pass a broad base of the community,

including both lay persons and profes-

sional workers. Parents of cerebral-

palsied children and adult cerebral-

palsied persons themselves will and

should continue to be among the leaders

and to bring to the groups the benefits

of their expei'iences, whether bitter or

pleasant, and of their strong conviction

of the tremendous importance of the

problem.

But there will be times when the best

sequence in adding new components to

a community cerebral-palsy program

will require giving service sooner to one

group of cerebral-palsied persons than

to another; such as to preschool children

before school-age children, or vice vei'sa,

or to the work of vocational aid for

adults rather than speech instruction

for children. The time table of the

steps will differ from place to place, but

the goal of a full, comprehensive pro-

gram is the same for all. Parents will

at times find themselves in the painful

position of supporting their citizens'

group in sponsoring a program which
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helps another's chiUl. not their own.

That is not at all easy, but at first it

must be clone. Broadening the compo-

sition of the citizens" groups will temper

the decisions of the group with more

objectivity.

On occasion, an entire lay association

will properly support a community de-

cision to postpone the actual giving of

service until personnel can be trained.

Here all the cerebral-palsied persons

will go without care for a number of

months or even years while the associa-

tion helps to send the future cerebral-

palsy workers away for training.

There follows here a seven-point na-

tional cerebral-palsy plan. This ]ilan

is a practicable one which can be started

now—and not a fantasy for a decade or

two hence.

1. Stronger school systems in all

States, with adequate special educa-

tional programs for handicapped chil-

dren and training programs for special

teachers.

•2. In every county in the Xation, full-

time oi'ganized local ])ublic-heaUh serv-

ices.

;>. Expansion of school health activi-

ties and crippled children's services.

Establishment of cei-ebral-palsy pro-

grams as rapidly as is feasible and of

training centers for cerebral-palsy

workers.

4. Establishment of a national re-

search center on child life.

5. Expansion and coordination of re-

search on the causes and management of

cerebral palsj'.

6. Aid to medical and other profes-

sional schools so that larger numbers

of better-qualified professional workers

can be trained.

7. Enlarging the membership of citi-

zens' associations working for improved

cerebral-palsy care ; and support by the

associations for connnunity education,

professional training, scientific re-

search, and services for cerebral palsy.

Participation of the citizens' associa-

tions on joint councils and on advisory

committees of official agencies at the

Federal, State, and local levels.

Attainment of this program would

establish both a solid community frame-

work and sound special services for the

well-being of our cerebral-palsied

citizens.

PROTECTIVE SERVICE
(Continued from page 103)

standing their feelings about their chil-

dren and about themselves as parents.

The core of the work

The service offered to parents, whicli

began with this first interview, can be

briefly stated in this way : In giving the

service, the agency aims to show its feel-

ing of respect for the dignity of each

person who comes and to let him know
that the workers do not disapprove of

him because a serious complaint has

been made against him—a complaint

that he is failing to care adequately for

his children. The agency emphasizes

the fact that the fathers and mothers

complained against are expected to be-

come better parents b,v all in the com-

munity who are interested in all chil-

dren. And it emphasizes its belief that

they can change. The worker's skill is

brought into action for the \evy purpose

of heli)ing them, as they learn to use

the protective service to improve con-

ditions for their children. The protec-

tive service shows its confidence in a

parent's capacity to change.

Each parent has his own emotional

responses to authority, which he can be

helped to understand. He will test this

authority again and again, only to dis-

cover that it is one of the most depend-

able forces he has vet encountered. His

struggle to make use of this authority

—

often a deeply felt experience for him

—

can result, and frequently does result,

in a reorganization of his pattern of be-

havior. It may bring about a change

in his emotional responses to what hap-

pens to him and in his attitudes and liis

actions. This change makes it possible

for him to give his child the love the

child has been without, and to give him

the benefits that result from parental

love.

A link with other services

A year after the reorganization, the

staff of the agency appreciated fully the

need to keep close to the community and

to encourage professional and civic

groups to keep close to the agency. The

case work committee of the local council

of social agencies provided one way of

creating tliis necessary interrelation.

This committee held biweekly meetings

for nearly 2 j'ears to discuss the intake

policies of all the agencies that came in

contact with inadequate child care. By

hearing case material discussed, mem-

bers of this committee learned what

situations to refer to a protective serv-

ice, what the court worker does, how the

protective service uses the juvenile

court, and how the protection worker

goes about her service to children and

their parents. ^lany other groups be-

sides social casework agencies were in-

vited to send staff members to the

meetings. That meant that teachers,

probation officers, policewomen, church

workers, public-health nurses, and

members of parent-teacher associations

were present to learn about the service

and how protection workers could use

the skills of other workers.

A Study results from discussions

One of the tangible results of the bi-

weekh' discussions was a study of a

number of cases of parental neglect,

made in order to throw light on certain

aspects of the problem. Among the

points the committee studied were this

new relation between protective service

and parent; the length of time that is

reasonable to allow for agency and par-

ents together to change the conditions

that are harming the children ; the fac-

tors in a situation that determine if

the case is one to refer to a protective

service. It also tried to determine

whether the county welfare board was

administering this sei'vice well; that is.

whether it was acting as the conscience

of the commimity vigorously and

sensitively.

The findings influence public opinion

Tlie study itself, besides supplying

valuable information, had the tangi-

l)le result of influencing connnunity

thought about the effectiveness of the

local protective service. That is, the

feeling of many persons and agencies
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already interested in children changed

from uncertainty to certainty. Most of

the members of the committee, and an

ever-widening circle of agencies and

individuals, did come to believe that the

public agency was indeed making head-

way in improving the lot of a very lielp-

less group of children and jDarents. The
people of the countj' wanted better care

for children who were in danger because

their fathers and mothers did not know
how to be good j^ai'ents. They dele-

gated to the public agencj' the responsi-

bility of bringing about this better care.

The county welfare board believed that

parents were the ones to give this better

care, and that the board's task was to

help them succeed but to safeguard the

children while the required change was
being accomplished

Relation of the agency to the court

Without a solid bridge between the

juvenile court and the agenc}' responsi-

ble for safeguarding children who do
not have the right kind of care, there

can be no piotective service of the type

discussed here.

It was clear to all concerned at the

time of the agency's reorganization that

the protective responsibility of the

agency is different and distinct from the

court's authority. Agency and court

are independent of one another. Just

as the court is not an arm of the agency,

so the agency is not an arm of the court.

Each has a right to expect the other to

make its referrals of children in accord-

ance with the agency's or the court's

procedures. In this county, responsi-

bility for treatment in juvenile delin-

quency cases rests with the court, which
has its own probation office for that pur-

pose. The agency, therefore, does not

accept referrals of children who have
been adjudicated as delinquent.

What seemed only a matter of using
terms correctly might raise points

about the court's authority and the

workers' attitudes. For example, the

term "neglect" is legally defined, and
only a court can adjudicate parents as

"neglectful." However, when workers
of the agency considered fuUj- all that

Lay back of that fact, they realized that
they needed to change their way of
thinking about the parents with whom
they worked. It was clear to the work-
ers that before court action was taken

—

and afterward as well—they ought to

think of the i)arents not as neglectful

mothers and fathers, but as persons who
were having difficulty discharging their

responsibilit}' as parents.

The worker's part

In a ser\ice that has authority con-

nected with it, it is not easy for an un-

trained, inexperienced worker to differ-

entiate the behavior of a person from
the person himself. But a caseworker

who is qualified by professional educa-

tion and experience to use this authority

and who is accountable to the commu-
nity for its wise use is able to make this

distinction. A worker who cannot feel

and express this distinction is apt to

increase the fear, hostility, anger, and

hate that the parents feel—emotions al-

ready brought about by what has hap-

pened to them previously. Unless a

worker accepts the fathers and mothers

as persons with a problem to solve, ac-

cepts them sincerely, frankly, without

blame, the parents may see this new re-

lation as another blow to their dignity.

The worker must know how to give

them a chance to express their best

selves, by treating them with warm in-

terest and unfailing fairness. When a

parent is sure of this interest and de-

pendability, is sure that he is regarded

as a person whose thoughts, feelings,

and attitvules can change for the better,

a change can begin. Knowing that he.

himself, is not blamed, even though his

behavior toward his children is thor-

oughly disapproved of, he can begin to

imjjrove that behavior through a force

that he finds within himself.

Deciding about court action

As court and agency worked together,

the caseworkers on the agency staff be-

gan to appreciate the value of the court

to their work with parents. The_y came
to see more clearly what was sound and
what was unsound in their use of the

court.

The ste})-by-step prepai'ations before

asking the court to help the agency and

the parents to protect the child more
fully were painstakingly analyzed by

the agenc}'. As we have said before, the

agencj' considered it soundest to use the

court when both the parents and the

agency agreed on plans for which they

needed the court's assistance. As ex-

perience sliarpened the worker's skill,

instances became rare in which the

agency felt that <iidy the authority of

the court Mould activate the parents to

change conditions for their children.

Only infrequently did the agency de-

cide on court action without the par-

ents' having a part in the plan. When
this had to be done, the worker took

the time to explain fully the agency's

reasons, to tell the parents what to ex-

pect at the court hearing, to point out

their right to counsel.

Parents plan with worker

A\'heii it was necessary to take court

action, the agency usually asked the

court for temijorary custody of the chil-

dren, which gave it the right to protect

them more thoroughly. Both the court

and the agency pointed out to the jaar-

ents that this custody was to continue

for a limited time only and that during

that period parents and agency would

be working together. At the end of the

time stated the parents and agency were

required to appear again before the

court with plans for consistently bet-

ter, long-time care for the children.

This arbitrary time limit often served,

with the worker's help, to spark a sense

of responsibility in the parents.

After the court hearing, the case-

worker and the parents talked things

over at the agency office. They had sat

beside one another in court, which gave

a parent a chance to express to the

worker whatever anxieties, fears, or

feelings of relief he had. Because the

work'er could help the parents voice

these feelings and could show that she

understood them, jsa rents found it easier

to discuss the court hearing. The
worker could see what the hearing meant
to the parents and could better plan the

next step with them.

The court worker on the agency staff

presented all the agency's cases to the

court. She organized the material that

was relevant, assisted protection work-

ers M'ith forms and legal papers, and
joined in all the conferences of the pro-

tection supervisor and the caseworker

regarding the use of the court. Her cal-

endar tallied with the court calendar,

and she recorded all court hearings in

the agency's case record of the family

concerned.

A good working relation between

agency and court develops best when

the difference between administrative
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and judicial functions is fully recog-

nized. Understanding this difference,

agency and court alike are iu a position

to appreciate the value of the other's

function.

Unfortunateh', many social workers

fail to realize that constructive use can

be made of the authority of the juve-

nile court and the law. The parent's ex-

perience with this authority can be a

positive factor in strengthening of per-

sonality and in growth of a sense of

parental responsibility.

Just as unfortunate is the fact that

many juvenile-covu't judges and jn-oba-

tion officers overlook the jJoteutials of

caseMork for helping people. Many in

both groups also fail to realize that the

casework process can be used to helj)

parents make the most of the experi-

ence with authority. The process can

be helpful especially when its dif-

ference from and its relation to othei'

processes attendant ujion court action

are clearly understood.

The profession of social W(nk is ac-

tively engaged with problems arising

from comnuniit}' needs and with pro-

moting the sound and clearly defined

organization of social agencies that

have been developed to meet these

needs. The processes of casework,

group work, intergroup work, and ad-

ministration can be helpful in integrat-

ing community strengths in proportion

to the capacity of the connniuiity and
of the profession of social woik to make
use of one another.

A profession is courting failure if it

attempts to function unrelated to com-
munity needs and without the public's

general sanction and approval of ways
and means. This is true, indeed, of

professional services to care for chil-

dren and to protect tJieir rights.

IN THE NEWS
half is contributed by the assisted gov-
ernment and the other half by the
Children's Emergencv Fund.

Nonprofit MontUy Digests

Articles on Children

Ch'dd-Famihj Dige-'it. a nonprofit
monthly, is being published "to serve

all interested in children and family
relationship.'' Its first issue was for
June 1949. The editors and publishers
are Gayle Aiken Jr., and Charlotte
Aiken, 53:20 Danneel Street, New Or-
leans 15. La.

*'Square Deal for Every Child"

Is American Legion's

Child-Welfare Goal

At the thirty-first annual luitional

convention of the American Legion, at

Philadelphia, August 29 to September
1, 1949, the Legion adopted several reso-

lutions presented by its committee on
child welfare. Three of these, which
would be of interest to readers of The
Child, are as follows:

That the Legion endorse appropri-
ate Federal legislation naming child

desertion a ci-iminal offense.

That the Legion cooperate with the

American Medical Association, the
American Academy of Pediatrics, and
other reputable health and medical or-

ganizations and agencies in developing
a program for improved child health
based on community action under com-
munity leadership.

That the various units of the Legion
be urged to give full publicity to their

child-welfare activities, but without ex-

ploiting any individual case, and to join

other community organizations in the

attainment of the Legion's child-wel-

fare goal : "Square deal for everv

child."

The child-welfare committee intro-

duced its report with the words, "The
children of America are its greatest

assets, and the Legion is interested in

those children. Not only the children

of veterans, but all children. We must
make certain that every child has suffi-

cient food to be nourished properly

daily, and a suitable environment in

which to grow into healthy and useful

manhood or womanhood. We will not

be discouraged by any temporary ob-

stacle that may be cast in the way. The
command is forward, and our efforts in

conserving our country's greatest asset

will be the insurement of peace and
prosperity for the future citizens of

America."

U. N. Staff Art Show

Nets Over $2,000 for

Children's Aid

A check for ^2,170.57, the proceeds of

a 10-day intenuitional art show held at

Unitetl Nations Headquarters by mem-
bers of the UN Secretariat has been
presented to the United Nations Inter-

national Children's Emergencv Fund
(UNICEF).
This will nud\e possible the serving of

60,000 sui)plernentary meals to needy
children. Tlu^ UNICEF daily supple-

mentarv meal costs 7 cents, of which

Child-Labor Certificates Pro-

tect Both Employees and

Employers

Secretary of Labor Maurice J. Tobin
has announced the redesignation of 44
States, the District of Columbia, Ha-
waii, and Puerto Rico as jurisdictions
granting age, employment, or working
certificates or permits that are accepted
by the Department of Labor as proof of
age for young workers under the child-

labor i^rovisions of the Fair Labor
Standards Act. (Certificates granted
in these jurisdictions are also accepted
by the Department of Labor as proof of
age under the Walsh-Healey Public
Contracts Act.)
By obtaining State certificates, em-

ployers in the jurisdictions designated
are able to protect themselves fi'oni un-
intentionally employing under-age chil-

dren. Employers in the other four
States—Idaho, Mississippi, South Caro-
lina, and Texas—have similar protec-

tion through obtaining Federal certifi-

cates of age issued in those States.

Sixteen years is the mininnun age for
general employment under the child-

labor provisions of the F'air Labor
Standards Act. The minimum is 18 for
occupations that have been declared
liazardous by the Secretary of Labor.

Inspection exjierience under the Fair
Labor Standards Act has shown that
less than 4 percent of certificated minors
are employed in occupations illegal for

the age shown on their certificates. In
contrast, 30 percent of employed minors
who do not have certificates are em-
ployed in violation of the act's child-

labor provisions.
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For Better Reporting

of Birth Weight

In 1950 the birth certificates in all but

one State will include an item on the

baby's birth weight. This item will

provide the basis for valuable informa-

tion about premature birth, which is

now the leading cause of death in early

infancy.

A concerted effort is bemg made
throughout the country by State de-

partments of health to "obtain accurate

reporting of the birth weight of all live-

born and still-born infants. In most of

the States, a circular entitled "Weigh
Each Newborn Infant" will be sent

shortly to hospitals and to physicians

and other attendants who deliver babies

elsewhere than in hospitals. The circu-

lar urges careful weighing, on an accu-

rate scale, of every infant at birth, in-

cluding the very small ones and the still-

born ; and recording of the birth weight

on the birtli certificate.

The Children's Bureau is interested

in the birth weight of babies in relation

to a number of factors. Among these

are race, sex, economic status, period

of gestation, complications of preg-

nancy and labor, order of birth, and
Avlietlier the birth is single or plural.

For Better

Juvenile-Delinquency

Statistics

The Interdejiartmental Committee on

Children and Youth, a conimittee com-

posed of representatives of the various

branches of the Federal Government
concerned with the well-being of chil-

dren and youth, is circulating to in-

terested individuals and agencies a

report of its subcommittee on the im-

provement of juvenile-delinquency sta-

tistics. The report is beiiig sent, to-

gether with a letter from Oscar E.

Ewing, chairman of the interdepart-

mental committee, requesting comments
and suggestions for improving the col-

lection and uses of juvenile-delinquency

statistics. This is an attempt to learn

the extent and nature of the interest in

juvenile-delinquency statistics on the

part of those who use or would like to

use such data.

Persons interested in obtaining a copy
of the report of the subcommittee on
the improvement of juvenile-delin-

quency statistics may write to Miss
Edith Eockwood, secretary. Interde-

partmental Committee on Children and
Youth, Children's Bureau, Social Se-

curity Administration. Federal Secu-
rity Agency, Washington 2.5. D. C.

Edward E. Schwartz

110

GEOUP WOEK WITH AMEEICAN
YOUTH; a guide to the practice of

leadersliip. liv Grace Longwell Coyle.

Harper .^ Bros., New York, 1948.

270 pp. $3.50.

Eepresenting an accumulation of ex-

perience in working directly with youth

and in teaching youth leaders, this book

focuses on problems of group leader-

ship. The author defines the essentials

of the group process clearly, and uses

case material with skill. She helpfully

identifies the different types of groups

that a group leader works with, friend-

ship and acquaintance groups, avoca-

tional and interest groups, and admin-

istrative groups.

The book is substantial evidence that

the practice of social group work is

maturing and that inctividual gi-oup

leaders are seeking objective criteria

and means of self-assessment in their

professional work.
Juanita Luck

PUBLIC HEALTH IN THE
WOELD TODAY, edited by James
Stevens Simmons. Harvard Uni-

versity Press, Cambridge 38, Mass.,

1949. 332 pp. $5.

The pa])ers presented by a number of

distinguished experts in the field of pub-

lic health at the Harvard School of Pub-

lic Health during 1947-48, are gathered

together in this book, with a foreword

by President James Bryant Conant.

Grouped under four headings, the pa-

pers cover many of the most important

aspects of public health in the world

today. The introduction discusses the

broad implications of public and

world health and reminds the reader

that the dreaded communicable diseases

have not been eradicated, and that only

through the vigilance of health workers

are serious outbreaks of these diseases

prevented at the present time. Subse-

quent chapters deal with the growth of

the profession of public health and the

changing concept of medical practice

from treatment to prevention of dis-

ease ; the development of the great pub-

lic-health organizations that are carry-

ing the teachings of public health to

people throughout the world ; a review

of the serious public-health problems

that exist at present in other countries

as well as in the United States ; and dis-

cussions of some of the problems that

have only recently become the concern

of the public-health worker.

Throughout these papers, the writers

have stressed three facts which every

worker in public health may well keep

in mind; namely, that while public

health has a vast store of knowleilge re-

garding means by which the health of

the public can be protected, people must

continuously be educated to apply the

Imowledge; that there are many fields

in public health which still remain to be

explored ; and, lastly, that good health,

both physical and emotional, must be

brought to people throughout the world

as a prerequisite to lasting peace.

This book is up-to-date and authori-

tative. Since it contains many basic

facts regarding health needs, as well as

clear statements of the principles and
aims of public health, it should be of

interest to all workers in this field.

Susan P. Souther, M. D.

CHILDEEX IN NEED, by Melitta

Schmideberg, M. D. George Alien

and Unwin Ltd., London, 1948.

196 pp. $3.50.

In view of the increasing number of

social workers who are crossing the

Atlantic in both directions to study the

cliild-welfare programs of other coun-

tiies, it is important that both the visi-

t(n-s and the visited should have as much
preliminary understanding of current ,

thought and practice in each country as

possil)]e. For this reason Children in

Need should be useful to American so-

cial workers as a picture of England's

child-welfare problems and social-work

goals.

Evidently the objectives we have for

the improvement of our child-welfare

programs are also those of our English

friends. We both stress the importance

of )3reserving the child's own home and
realize that through skillful treatment

the cooperation of even neglectful par-

ents may frequently be gained in better

meeting the physical and emotional

needs of their children. Planning care

for children according to their individ-

ual needs and encouraging the develop-

ment of a variety of institutions to fit

these varying needs are the goals of

both English and American welfare

workers. The training of teachers, so-

cial workers, parents, and others in

charge of chikh'on seems as important

in England as it does here. Foster-

family care is not as highly developed

there as in the United States, but its

place in a child-caring program is rec-

ognized. State welfare workers in par-

ticular will be encouraged to read of the

English efforts, similar to their own,

to improve standards of institutional

care of children.

In both countries it is all too evident

that there is great need for more fa-

cilities for the care and treatment of

children and more sympathetic under-

standing of children's needs.

Mary S. Labaree
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JUVENILE DELINQUENCY, by

Paul W. Tappan. McGraw-Hill
Book Co., New York, IIUO. 613 pp.

$5.

This is a comprehensive, well-docu-

mented, factual volume on juvenile de-

linquency, by a professor of sociology

and lecturer in law at New York Uni-

versity. It is divided into four parts.

Part i deals with the nature and extent

of juvenile delinquency, part II with

causation. In part III the de.veloiinient,

procedures, and functions of the ju-

venile court are discussed, and part IV
takes up treatment.

Part III is especially thought-jno-

voking and enlightening. As the author

says in relation to part III, "It is hoped

that the reader may be led to recognize

both the sociological error of conceiving

the delinquent without reference to the

framework of legal institutions and

the legalistic fallacy of considering him
merely as an incident of judicial admin-

istration.'"

The author points out that his ap-

proach has been ouf of "sociological and

legal realism.'' He adds: "Aside from

a statement of those ideals which offer

some challenge as goals of action, the

effort here is to picture practices as they

are. not as someone may believe they

should be." As a result, some of the

practices as pictured by the author do

not provide a climate for nurturing a

complacent attitude on the part of those

who are interested in children and their

problems.
In the chapter. The Juvenile Court,

the author has the following to say

:

"The student should realize that the

vast majority of children's courts are

distinct froni the ordinary court system

only in having separate hearings; . . .

In many jjlaces, especially in rural coun-

ties, there is little even of lip service

to the specialized standards set up for

juvenile-court performance. In cities,

where juvenile jurisdiction is usually

somewhat more specialized, there is

great variation also in the conduct of

court, much more than in the criminal

courts. This diversity is a reflection of

the failure thus far to develop any con-

sensus as to desirable goals and methods
in dealing with children."

Wliile the author believes that suc-

cessful prevention and treatment of de-

linquencv depends for the most part on

case-work and grouji-work methods,
supplemented by psychiatric investiga-

tion and aid. he does point out some of

the present limitations in the practice

of social work in relation to delinquency.

In the chapter. The Role of Social

Work, the author points out the need of

coordination and redirection of services

by present existing agencies. In this

resjiect he says : "Because of the contin-

uing resistance of many agencies to mod-
ification of their intake policies or treat-
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ment methods, improvement may come
largely through coordination that

stresses the initiation of new sei'vice

agencies to cover unmet needs rather

than through the reconstitution of the

existing facilities."

About protective services he says:

"Protective services for the child repre-

sent another area significant to delin-

quency wherein serious gaps in service

exist; the postulate of case work that

the client must coojwrate and, in fact,

ordinarily must originally apply for

help means that most neglected and de-

pendent children will not be submitted

voluntarily by their parents to the skills

of the private case-work agency. If

they are. there is real danger that such

cases will be discharged as unadjusted

through failure of the parents to cooper-

ate. Some voluntary social agencies are

experimenting increasingly with pro-

tective cases in which they attempt to

motivate sufficient parental interest and

effort to make effective case work pos-

sible. For the most part, however, the

child neglected by his parents is also

neglectecl by social agencies until he is

reduced to so deplorable an extreme that

he is brought forcefully to the attention

of a specifically protective agency."

The pictures that the author paints of

the present practices in the area of pro-

bation and institutional care are equally

graphic.

William H. Sheridan

NDAR

Feb. 1.—National Social Hygiene Day.

Information from the American So-

cial Hygiene Association. 1790

Broadway, New York 19, N. Y.

Feb. 3-4—Comnuniity Chests and
Councils of America. Biennial con-

ference. Cincinnati. Ohio.

Feb. 3-4—National Conference on

Rural Health. Connnittee on Rural

Health, American Medical Associa-

tion. Fifth annual conference. Kan-
sas Citv, Mo.

Feb. 6-12—Boy Scout Week. Fortietli

anniversary. Information from Boy
Scouts of America, 2 Park Avenue,

New York Iti. N. Y.
Feb. 6—National Children's Dental

Health Day. Second annual observ-

ance. Information from Director,

Bureau of Pulilic Information,

American Dental Association, 222

East Superior Street, Chicago 11. 111.

Feb. 8-10—National Conference of Su-

perintendents of Training Schools

and Reformatories [for boys]. An-
nual meeting. New York, N. Y.

Feb. 11-16—American Academy of Or-

thopaedic Siugeons. Seventeenth an-

nual convention. New York, N. Y.

Feb. 12-19—Negro History Week. In-

formation from the Association for

the Studv of Negro Life and History,

Inc., ir):is Ninth Street NAV., Wash-
ington 1, D. C.

Feb. 15-18—American Camping Asso-

ciation. Twenty-first national con-

vention. St. Louis, Mo.
Feb. 17-18—American Academy of

Cerebral Palsy. New York, N." Y.

Feb. 19-26—Brotherhood Week. An-
nual observance. Sponsored by the

National Conference of Christians

and Jews. Information from Na-
tional Conference of Christians and
Jews, 381 Fotn-th Avenue, New
York 16. N. Y.

Feb. 22-24—American Orthopsychiat-

ric Association. Annual meeting.

Atlantic City, N. J.

Feb. 27—Child Study Association of

America. Annual conference. New
York, N. Y.

Mar. 14-18—Play School Week. An-
nual conference of Play Schools Asso-

ciation. Infornuition from the Asso-
ciation, 119 AVest Fifty - seventh

Street, New York 19, N. Y."

Mar. 24—National Health Council.

Annual meeting. New York, N. Y.

Regional conferences, Child Welfare League of

America:

Feb. 27-28—Eastern Regional Confer-

ence. New York. N. Y.

Mar. 6-8—Southern Regional Confer-

ence. Shreveport. La.

Mar. 16-18—Central Regional Confer-

ence ( formerly called the Ohio Val-

lev Regional Conference). Toledo,

Ohio.

June 5-7—Midwest Regional Confer-

ence. Minneapolis, Minn.
(Date tentative.)

New England Regional Conference.

( Date and place to be announced.)

Area conferences, National Child Welfare

Division, American Legion:

Feb. 3-4, 1950. Area B—Delaware,

District of Columbia. ]SIaryland, New
Jersey, New York, Pennsylvania,

Puerto Rico, Virginia, and West Vir-

ginia. Atlantic City, N. J.

Mar. 3-4, 1950. Area C—Alabama,
Arkansas, Florida, Georgia, Ken-

tucky, Louisiana, Mississippi, North

Carolina, Oklahoma, Panama, South

Carolina, Tennessee, and Texas.

Dallas, Tex.

Mar. 10-11, 1950. Area A—Connecti-

cut. Maine, Massachusetts, New
Hampshire, Rhode Island, and Ver-

mont. Hartford. Conn.

Illu-strations:

Cover, Richard B. Stewart.

Pages 98 and 100, Esther Bubley.

Page 105, Works Projects Administration.
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The Children's Decade

Ellen Key, famous Swedish author,

in the closing years of the nineteenth

century, expressed the hope that the

twentieth century would be the Century

of the Child. In spite of great gains

that have been made for children, no

one can be so bold as to claim that the

first half of the twentieth century has

lived up to this prediction.

Now, at the halfway mark, citizens

who are sensitive to and impatient with

our unfinished business of children are

challenging all of us to rededicate our-

selves to the achievement for all chil-

dren of the chance to grow in happiness

and social responsibilitj^ which should

be the birthiight of every child.

One challenge comes from George J.

Hecht, chairman of the American Par-

ents' Committee.

"Because in the next 10 years the

United States will have a record child

population, we are now entering upon
what can well be termed the Children's

Decade," Mr. Hecht writes.

"If the Children's Decade is to exem-

plify the high standards in education,

health, and welfare that we want for our

children, _you and I and the groups and
communities with which we are identi-

fied must set to work at once.

"Let us resolve at the beginning of the

New Year that this next decade shall

bring our children good homes, good
schools, good health. It is a big under-

taking seen on a national scale. But in

terms of your community, your State,

it is possible if you will work for it. If

you are aware and determined, you and

I and the groups to which we belong can

make these next 10 years known with

pride as the Children's Decade."

\Kcjxl^OAjcLm "V, £LMA.»_e?r"
r/,;,/. C/,;iJn,r.s Bmani.

Cerebral-Palsied Child Needs
Teamwork

Ours is A complex society, with

greater tendency toward specialization.

^Miile doing our own particular job,

some of us may lose sight of the con-

tributions of other individuals and

groups working toward the same ends.

Sometimes it takes a complex problem

to bring us closer together.

Cerebral palsy is this kind of prob-

lem. Within the past decade, as Dr.

Wishik tells us in this issue of The
Child, efforts to develop the coordinated

care needed by cerebral-palsied children

have helped to bring groups from varied

fields and endeavors into concerted ac-

tion. Public dei^artments and volun-

tary agencies have established cerebral-

palsy programs. Lay groups and
professional organizations have pooled

their efforts. "Within the professions,

educators, ph3'sicians, and allied health

workers have worked shoulder to

shoulder on cereljral-iialsy services in

closer fashion than in almost any other

phase of their cooperative activities.

Our objectives for the cerebral-pal-

sied can be attained onl}' through con-

tinuation of such concerted efforts,

especially between public health and
education. In research, as these efforts

continue, medical and educational tech-

niques will be developed side by side.

In services, professional workers will

comjilement one another. As part of

the training of professional cerebral-

jialsy woi'kers, they will learn together

how to become members of a team.

Coordination of the work of health

and educational personnel to help the

cerebral-palsied necessarily depends on

a solid framework of the broad services

for children in both the health and
the education fields. Primarily, that

means strong local health departments,

more specially trained personnel, com-
prehensive services for crippled chil-

dren, and all-inclusive educational pro-

grams for exceptional children. With
all of us working together for these

common ends the immediate future

holds promise for progress in our ac-

c|uiring greater knowledge concerning

cerebi'al palsj' and in giving better serv-

ice to the cerebral-palsied.

Director, Division of Health Services
Children's Bureau
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FOSTER HOMES IN MEDICAL-CARE

PROGRAMS FOR CHILDREN
U. ». SUPERJNlfENOENT « Wf'W«^

ELIZAHtil H ti. DlSShLL,, General Secretary, the Children's Mission to Children, Boston

FOSTER care for children has many
reasons for being, many nses. One
specialty is the placement of chil-

dren away from their own homes in

medical foster care. The Children's

Mission to Children, a centnry-old pri-

vately supported agency in Boston, pro-

vides this care for children with medi-

cal problems. It is the only agency

giving this service in this locality, be-

cause of a joint decision made by the

children's agencies of Boston.

The work of the Children's Mission

to Children has gone through many
changes during the agency's recently

comj^leted hundred years, but it has al-

ways held to the original aim of "help-

ing any child in need of a friend." (In

its most recent change, early in I'J-i'J.

the agency affiliated with the Children's

Medical Center and moved its office so

as to be near the center.) The agency

has been placing children in foster care

for five decades and placing them in

medical foster care for three of these

decades.

The agency now serves hospitals,

clinics, private practitioners, and social

agencies by providing foster-home care

for convalescent children who, for med-
ical reasons, should not go home for a

while. It also places in foster care

children who have been ill in their own
homes, but for full recovery need con-

valescent care elsewhere.

In these carefully chosen foster

homes the children accepted by the

agency for care make the transition

back to their ordinary mode of life.

Naturally, many problems arise when
an active child's life is suddenly

changed to one in which he must curb

his energy, giving up almost every ac-

tivity he has. The problems may be

physical difficulties, emotional disturb-

ances, or the break in his education.

Many of the children are recovering

from rlieumatic fever or chorea and so

need long-time care and the service of

several types of specialists if they are

to make all-round progress as well as

jjliysical recovery. Physicians, nurses,

social workers, foster parents, occupa-

tional therapists, school teachers, and
others work together to bring about a

new, unhindered start for children who
have had serious set-backs.

Homes of two kinds

Tlie Children's INIission to Children

offers medical foster care to boys and
girls in two types of homes

:

Ca/'f in the homes called hy the

agency •^medical homes''' or '^groiip hed

homes." These homes serve children

needing bed care, such as children with

bronchiectasis, arthritis, nephritis,

hemophilia, spinal fusion, asthma,

cerebral palsy, or rheumatic fever.

From 4 to 14 children are cared for

in a home. The agency would jirefer

to limit the number to 6 if that could be

worked out. As it is, the foster mothers

who care for a larger number than that

are unusually competent women, able to

maintain individual relations with each

child in their constantly changing

groups, and the conditions in their

homes are unusually advantageous.

The agency guarantees regular pay-

ment for a specified number of children

in each home, regardless of wjiether all

the beds are filled. It usually has about

five such homes at one time.

Care in Eliot House, a convalescent

home owned by the agency, is for about

12 boys at a time. It was opened in 1946

because of a shortage of family foster

homes for medical care.

A child in one of these homes is con-

sidered i-eady to return to his own home
or to be transferred to a "nonmedical

home," which will be described here,

only when he is able to be up and about

for 8 hours in the course of a day.

A study made of the agency's pro-

gram in 1947 showed the median length

of care in medical homes to be from 3

to 4 months.

Care in the '^nonmedical" or ''''up"

homes for amiulatory children who
hare medical problems. The purpose

of these homes is to give a natural

family setting to children who can be

out of bed but whose activities must be

restricted, who must have rest periods,

good food, and medical supervision.

Children whom we are most apt to

place with an individual foster family

are in one of two groups. They are

children who, to safeguard their health,

need long-time care away from home, or

who need summer-vacation care in sub-

uiban or country homes to get them
away from city slums or other unfavor-

able city conditions. The latter may be

children who are past the convalescent

stage of rheumatic fever but are not yet

well enough to go to a regular summer
camp.

About 20 nonmedical homes may be

in use at one time. The median length

of care in these "up'' homes was, at the

time of the study, from 2 to 3 months.

The boys and girls under care

TJie number of children under the

care of the agency at any one time is

ai:'proximately 80. Some of them are

being served in some way in their own
homes. The number is smallest in the

autumn before i-heumatic fever in the

acute stage is prevalent. About 50 per-

cent of the children cared for have had
rheumatic fever. During the summer
vacation from 20 to 30 children are

added to the usual number—children

who need help in keejjing their activ-

ities limited and in following the pre-

ventive measiu'es lequired of them.

Most of the referrals are made by
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hospitals. When a request for service

is received, the child's mother and fa-

ther usually visit the agency's office

to discuss the matter. If they decide

they want the agency to give service,

and placement is possible, the plan is

talked over with the child before any

arrangements are made. Parents and

child take part in whatever planning is

done.

The boys and girls accepted for ad-

mission are, in general, from 2 to 21

in age, without infections disease, and

not acutely or hopelessly ill. although

the prognosis may be poor or question-

able. There are no residence restric-

tions, and no restrictions based on race,

religion, or finances. The family is ex-

pected to i^ay all or part of the child's

expenses, if possible. But whether the

family can pay is not considered in de-

ciding about acceptance. "Can the

service help this child? And liave we
a suitable vacancy for him?" In gen-

eral, the answers to these questions de-

cide the acceptance of an application.

The foster mother is the pivot

Any jilacement agency undertaking

to care for children with problems

arising from illness has, as the core of

its respensibilit}', the job of restoring

boys and girls to healtli as quickly as

possible. It tries to do this by facili-

tating any medical treatment being

carried on by the hospital, clinic, or

private physician referring a child for

foster-home care. The direct responsi-

bility for the child's daily care rests

with the foster mother. Therefore it

is the agency's duty to select women in

whom it can place full confidence. In

this program foster mothers are chosen

for the same personal qualities that are

required for any foster care in family

homes—the qualities tliat make a good
mother. They are warm-hearted, yet

calm under stress; they understand

children. In addition, these foster

mothers are chosen for tiieir ajiprecia-

tiou of how children react to illmess and
how different diseases affect children.

(Many of our foster mothers ai-e gradu-

ate nurses. ) A foster mother must h'^lp

a child who has been ill, and who is

away from liis family, to be contented

with his surroundings and to follow the

regimen planned for him by his doctor.

The agency should appreciate fully

It is hard for a child to stay quiet when he is getting well. An occupational therapist can
help such children to keep busy and happy without their becoming too fatigued or excited.

the significance and worth of the jol) a

foster motlier assumes and should com-

pensate her adequately. Having finan-

cial security is important to a woman
who undertakes in her home the care

of a number of children who are con-

fined to bed or of one child who is under

special medical treatment.

The Children's Mission to Children

pays its foster mothers for the care

they give in group bed homes from $14

to $21 a week for each child. Provid-

ing equipment is the responsibility of

the foster mother. But expenses she

incurs for the children, such as medi-

cines. haircut,s, clothing, transportation,

allowances, are chargeable to the

agency.

Foster mothers make financial agree-

ments with the agency's administrator

—its general secretary—and the super-

visor of foster care. The agreements

usualh' run for a year, at the end of

which time an evaluation of the foster

care is made and adjustments may take

place to improve the service. However,

the agreements are not necessarily bind-

ing for a full year and may be changed

at any time if it is desirable.

A child's motlier and father need to

feel confidence in the person who is.to

care for their ailing child. Some get

this confidence from their belief that

the agency will choose foster parents

wisely, and they accept the choice with-

out question. Others wish to see and

judge the foster home for themselves

during the planning period, before the

child is placed. An opportunity for a

visit is, of course, arranged. If they

wish, the parents go with their child and

the case worker on the clay the boy or

girl enters a foster home. The agency

encourages the fathers and mothers to

go if they seem hesitant about it.

Parents are urged to visit their chil-

dren once a week. Visiting hours in

group bed homes are arranged to coin-

cide, at regular intervals, with the medi-

cal director's call, so that parents may
talk -vnth him about their son or

daughter.

The medical director

The medical director of the agency is

a specialist in rhemnatic fever. He
serves the agency part time in addition

to carrying on his private jiractice and

his staff work at two hospitals, tlie Chil-

dren's Hospital and the House of the

(iood Samaritan. The latter gives sani-

torial care to children who have rheu-

matic fever. Because many of the chil-

dren come to the foster homes from these

hospitals they liave the advantage of

continiHtv of medical care during the
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acute and convalescent stages of their

illness.

The medical director makes regular

visits to group bed foster homes and

in addition is on call to these homes at

any time. He may be consulted on any

case in the care of the agency. On
three afternoons a week children may
be taken to his office for examinations.

He is consulted on the admission and

treatment of every child with rheumatic

fever, cardiac involvement, arthritis, or

chorea. Two physicians who are his

assistants make additional visits to the

homes.

Children who have had illnesses other

than rheumatic fever are supervised

medically by the hospital, clinic, private

practitioner, or medical agency that re-

ferred them. They are taken regularly

to hospital, clinic, or doctor's office, ac-

cording to the source of their supervi-

sion, for examination or treatment.

In the nonmedical foster homes, fos-

ter parents report any illnesses, how-
ever slight, to the agency. If a child

who is being supervised medically by a

clinic or hospital shows signs of illness,

the supervising clinic or hospital is noti-

fied at once. A foster mother may call

her own physician in an emergency,
with the approval of the medical direc-

tor, but in practice it is seldom neces-

sary. Case workers, foster mothers, or
case aides take children to clinics in
the agency's car or in an ambulance for
routine check-up examinations or for
special treatment.

Others who visit the homes

The agency's laboratory technician
visits the group bed homes regularly
and also Mhen called there for specific

reasons.

Occupational therapy is given when
a doctor prescribes it. An occupational
therapist, who is a full-time stalf mem-
ber, visits the group bed homes twice a
week. Her type of work is treatment
through activity—either mental or
physical activity. The doctor indicates
the diagnosis, the results that he Avants
to acliieve, and the precautions to be

observed. With these instructions and
information about the child and his

family the therapist selects activities

best suited to help bring about tlie

physical and psychological results the

doctor is trying to bring about.

This technician's report to the doctor will help him to judge the little patient's progress.

Treatment, which may be giveii to in-

dividiuils or in groups, includes such

arts and crafts as leatherwork, pup-

petry, sewing, woodwork, finger paint-

ing, and such recreation as singing and

dramatics. The activities suitable for

our rheumatic-fever patients (they con-

stitute about 90 percent of the children

in our two group bed homes) are those

that are "freeing" and creative.

The agency's social case workers visit

the homes whenever it is necessary

—

they have no regular schedules. Their

coming depends on the needs of the

individual children and on w'hen the

foster mothers want to talk over spe-

cial matters. The agency places much
emphasis on its case-work services.

These services are discussed at length

further on. (See Social Case-worh

Service, on next page.)

The Board of Education supplies

teachers for the children, just as it does

for other home-bound boys and girls.

Various churches send volunteers to

give religious instruction to the yoitng

people of their own denominations

while they are in the liomes.

The Visiting Nurse Association of

Boston arranges for its public-health

nurses to go to the foster homes when-

ever their services are needed.

To everyone, having satisfactory liv-

ing surroundings means a great deal.

To an ill child who is wholly or partially

isolated from most of his usual coi^-

tacts, his background is particularly

important.

Living conditions

Houses selected for the care of small

groujDS of convalescent children need to

be spacious enough so that the children

can use more than the space immedi-

ately around their beds. One advan-

tage of foster care in a home is that the

23atients may take part in family life-

A child convalescing from an acute

attack of rheumatic fever, who has ad-

vanced from complete bed care to being

allowed to get out of bed to go to the

bathroom, can at least stop by the

kitchen on his way back to bed to see

what's cooking or to suggest something

he would like to have for dinner.

What factors does a home finder on

the agency's staff consider when she is

studj'ing a prospective home for group

foster care? She considers the loca-

tion of the house, its exposure to the

sun, its ventilation, its heating facilities,

and the location of its bathrooms. She

considers whether its stairs are easy to

use, whether it has rooms for isolating

IDatients and space for teaching and for
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occupational therapy ; she notes the

nearness of children's rooms to the cen-

ter of household activities, the yard

space suitable for outdoor recreation,

and the nearness of the house or the

convenience of transportation to the

city's medical centers.

The standards outlined for group bed

homes cover practical aspects. The
agency's requirements specify the equip-

ment necessary, such as beds, bedside

facilities, linen, and thermometers. The
requirements cover the diet, the prepa-

ration and serving of food, the changing

of bed linen, house-cleaning methods,

the care of patients, and the clothing to

be supplied. Other subjects covered

are : Safeguarding the children against

ijifection ; visiting days and hours ; com-

petent assistants for the faster mother;

and her reports to the agenc}'.

The foster mothers in a medical-care

program find it helpful to meet to dis-

cuss their common experiences and

problems and to hear speakers on sub-

jects close to their work. Such meet-

ings have been held quarterly, and the

foster mothers liave recently organized

a program committee to plan more

meetings of this sort.

The mothers discuss such subjects as

food, children's books, and emotional

difficulties of children. At one meeting

they exchanged food recipes, and talked

about using parents' I'ecipes for dishes

that they, the foster parents, were un-

familiar with. Some of these were

foods liked by families that still follow

the cooking habits of tlieir old-country

forebears.

At the meeting on books, the foster

parents discussed the selection of titles

suitable for different age groups and

how to encourage good reading habits.

A psychiati'ist led a discussion on the

emotional difficulties of sick children

who are separated from their families.

The foster mothers brought out with

much intere.st various ways to handle

effectively the beginning of a child's

stay in a foster home, their experiences

in giving the child the affectionate care

he needs all the time he is in the home,

and how to woi-k out relations with tlie

jia rents.

^Appreciation of work well done comes

to the foster mothers in various ways.

Perhaps the most rewarding of all is the

comment of a physician as he examines

a child in the foster home or clinic.
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At this time lie notes the progress and
speaks of it. On these occasions the

foster mother, physician, nurse, and

case worker can rejoice together over

the child's gain and can confer on fur-

ther steps. Helping a child to return to

health has other satisfactions. Foster-

home "alumni'' groups are growing in

munber and in enthusiasm. The un-

official follow-up that happens spon-

taneously when former patients visit,

write, or telephone foster mothers is

satisfying to the mothers and usually

to the former patients also.

Social case-work service

The function of the agency, as we have

said, is to provide care in foster homes

to children with medical problems and

to provide them and their families with

social case-work service adapted to a

medical-care setting. These services in-

clude : "Intake" activities, that is, inter-

viewing applicants for the agency's

service and studying the situation to

ascertain the suitability of the service

for the child; finding desirable foster

homes ; and counseling with parents and

with foster ]iarents. The case worker

coordinates (lie services in the foster

home with the services of the medical

director, of hospitals, of clinics, and of

private physicians whose patients are

in the home, and with the services of

the other professional workers who may
serve the children.

Because children are referred to the

agency on the basis of medical consid-

erations, the case worker's first concern

is the medical data available from the

hospital or other agency or person re-

ferring the child. AVlien this, with the

summary of the social study made, is

in hand, the first interview with the par-

ents takes place and planning begins.

The case worker makes a visit to the

child's home. If the boy or girl is away
in a hosi)ital or an institution, the

worker visits him there to establish the

link between them.

She exjilains the service to the child's

family—what the foster homes are and
what the foster mothers do, and what
medical supervision is provided. She
tells the family about activities in the

foster home. As the child's parents

learn to know the case worker, they

gradually reveal to her Mhat the mo.st

acute jjroblems are. That helps the

worker to decide what the focus of her

treatment may be.

The benefits these children and par-

ents may derive from case-work service

grow chiefly out of the relations be-

tween the worker, the parents, and the

child in their united efforts to restore

the child to health. Many others share

in these efforts. The case worker makes
available to parents and child her abil-

ity to help them with their emotional

problems—or any problems that are re-

lated to the child's' illness. If they can

learn to make use of the worker's knowl-

edge of why people—children or

adults—act as they do and of her skill

in helping people solve tlieir problems

themselves, they can sometimes find

{Continued on page 12Jf)

He's going home I His foster motlier of 6 montiis and her family of boys are glad he is well.
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HOW MANY BABIES?
DOROTHY D. TUTHILL, Ph. D.

THE LARGEST NUMBER of

births in the entire history of the

United States was chalked up in

1947. Although the number was high

in 1948, and the estimates show that it

will be high in 1949, 1947 is still the

leader. With so many births occurring

annually, it takes time to collate all the

necessary information about the people

who have babies, and it was not until the

middle of 1949 that the National Office

of Vital Statistics released detailed data

on the record-breaking number of births

occurring in 1947.

Record number of babies born

The number of births registered dur-

ing 1947 was 3,699,940. Actually, the

number of births during the j'ear was

greater, because the births of an unfor-

tunate group of babies, estimated at

about 4I/2 percent of the total, did not

have birth certificates filed for them.

The number of babies that do not have

certificates is thought to be decreasing

in proportion annually because now no

reputable doctor will assist at a deliv-

ery, and no hospital of standing will

accept a maternity patient, without

making provisions for the baby to have

the advantage of one of the most per-

sonal and most important of all legal

documents, a filed certificate of birth.

It is probable that slightly more than

175,000 births were not registered;

therefore the estimated total of infants

born during the year is 3,876,000.

About 400,000 more births were reg-

istered in 1947 than in 1946, and the

figure for the 2 j'ears combined is al-

most 7,000,000.

A birth rate is a handy tool for mak-

ing comparisons in the number of births

from year to year when we wish to con-

sider the size of the population at the

same time.

The graph on this page, published

March 30, 1949, by the National Office

of Vital Statistics, shows crude birth

rates calculated for each year since the

individual States started sending facts

about births to the Federal Govern-

ment. ( Special Reports, vol. 31, No. 2.

)

One glance at the graph and we can

understand why the population experts

are Matching the Government's annual

reports on births as carefully and as

anxiously as a stockbroker studies the

ticker tape.

A fairly consistent decrease in the

birth rate is observable from 1915 to

1933, with the exception of the sporadic

peak following World War I. The low

point in 1933 is unquestionably related

to the economic depression. Because of

the poor employment picture during the

thirties, marriages and children were

postponed, and this caused a drop in

the rate. The birth rate was so low dur-

ing the depression years that if it had
continued at that level for any extended

period, the population of the United

States would have decreased, in spite

of the declining death rate.

Births rose'in early war years

The high economic level during the

years just before the last v.ar, together

with Selective Service legislation and

the anticipation of a conflict involving

our country, accelerated the marriage

rate. And within a year the birth rate

began to rise fairly sharply. By 1943

the birth rate had climbed to a level

comparable to that in 1925.

The next change in the trend was a

decline, extending over a 2-year period

coinciding with the shifting of hus-

bands and prospective husbands from

the general population into the Armed
Forces. In midyear 1945, a month after

VE-day, it is estimated that about 71/2

million members of the population were

out of the country.

However, demobilization began to

occur fairly rapidly after VJ-day, and

many returning servicemen married.

The highest marriage rate ever recorded

in the United States, a rate of approxi-

mately 16 marriages per 1,000 of the

population, was tallied in 1946. During

the year 32 people out of every 1,000 in

the population said, "I do."

The high marriage rate, relatively

good wages, and our national demand
for consumer goods that we had vol-

luitarilv denied ourselves during the



war years all combined to make condi-

tions auspicious for a new increase in

the birth rate. The graph shows the

steep rise for 1946. Some experts

thought that the rate would surely de-

cline in 1947. but instead it rose still

higher.

How old are the women wlio are hav-

ing such a relative abundance of babies ?

In 1917 women between :20 and 21 years

of age had more babies than women in

other age groups. And. women be-

tween 25 and 29 came next. These two

groups, including women between 20

and 29, were the mothers of more than

60 percent of all the baliies born in 1917.

The number of women in the different

childbearing years is not the same, and

so a rate is used to express the propor-

tion of women in any age group having

babies. This rate is called the "birth

rate by age of mother."

How to calculate a birth rate

It is figured by dividing the number
of live births to women in a specific age

group by the number of women in that

age group. Sometimes this rate is

criticized because not all the women in

the age group are married, and because

a sizable number of those wlio were

married are divorced each year. Of
course some divorcees remai'ry within

a short time and some do not. Then
there are other women in the age group

who are married, but either they or their

husbands are sterile and consequently

cannot add to the number of births.

The next graph, published October S.

1918. by the National Office of Vital

Statistics, shows birth rates, by age of

mother, from 1920 to 1917. (Special

Eeports, vol. 33. No. 1.)

The graph shows clearly what was

mentioned earlier, that births to women
between 20 and 29 years of age are

consistently higher than those for any
of the other age groups; this finding

is not unusual.

The findings that the graph points

up are that from 1920 to 1917 the great-

est variation in the rate was within these

ages. This is the group that has appar-

ently reacted most strongly to changes

in the economic pattern and to the dis-

placement of men by induction into the

armed services.

A second fact that caused fresh specu-

lation among population experts was
that birth rates were higher in 1917
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than in 1910 for all age groups of

women. In other words, a larger pro-

portion of women 3.") years of age or

over had babies in 1917 than in the years

just preceding the war. The impetus

to start, or to add to. an already estab-

lished family has definitely not been

confined to the younger women. One
may also speculate about the fact that

birth rates for women less than 30 years

old were all higher in 1917 than they

were in tlie period following World
War I.

One way to approach the question

of family size is to survey the birth data

by order of birth. How many of the

new babies in 1917 were first babies, and

how many arrived to discover that they

had an older brother or sister? There

is no question that the record of almost

21^3 million marriages in 1946 contrib-

uted to a remarkably high rate of first

babies in 1947. In fact, the number of

first babies to every 1.000 white women
between the ages of 1.5 and 44 years in

1947 was approximately 22 percent

higher than the corresponding rate in

1946. There were increases also in sec-

ond and third births, but these increases

amoimted to one-half or less the increase

for first births. The proportion of

fourth and higher-order births changed

only slightly.

In round numbers, for 1947 alone, li-.

million families had their first child ; a

second child was added to nearly a mil-

lion additional families: and another

half-million families had their third

child.

Families postponed by war

After sifting through these and ad-

ditional facts. P. K. Whelpton. of a

research organization at Miami Univer-

sity. Oxford. Ohio, finds that the rec-

oi'd-breaking number of first births in

recent years is largely the result of

starting families that were postponed

by the war. and of the decisions by

newly married couj^les. because of pros-

perous times, to have a first baby within

a year or two. He believes that the

boom in second and third babies is re-

lated to similar decisions, but not nec-

essarily to a lasting increase in average

family size.

^^^len wages are good and the chances

of unemployment appear slight, the fi-

nancial responsibilities associated with

having a baliv. -uch as the hospital and

BIRTH RATES BY AGE OF MOTHER
BIRTH-REGISTRATlOH STATES, OZO-'*?



AMENDED FAIR LABOR STANDARDS ACT

IMPROVES PROTECTION OFCHILD WORKERS

WM. R. McCOMB

Administrator, Wage and Hour and Public Contracts Divisions, U. S. Department of Labor

JANUARY 25, 1950, marked a major
advance in Federal protection of

boys and girls employed in inter-

state industry. For, on that day,

amendments to the child-labor provi-

sions of the Fair Labor Standards Act
of 1938 became effective, amendments
that will do much to eliminate the evils

of child labor.

The amendments have broadened the

act in two ways: (1) It now protects

children in some interstate industries

that were not covered by the original

act. (2) It now gives children in agri-

culture its full protection during school
hours if the crop is for interstate

commerce.

The pi-otection of the act is now ex-
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tended to a great many more children

and young people than were previously

reached. In industries other than ag-

riculture, an estimated 75,000 more
young workers will be protected during
the school year and 150,000 during the

summer. And uncounted thousands of

children will have an opportunitj- to go
to school instead of working in the fields

while school is in session.

Originally the child-labor jarovisions

applied only to children emj^loyed in

or about an establishment producing
goods for shipment—or delivery for

shipment—in interstate commerce, if

the goods were removed from the estab-

lishment within 30 days of the employ-

ment of the under-age children. This

meant that most of the children working
in the transportation, communications,

public-utilities, and contract construc-

tion industries were outside the child-

labor protection of the act, as well as

many working in trade. For many es-

tablishments in these industries did not

produce goods for interstate shipment.

Xow the child-labor provisions have

been extended to prohibit directly the

employment of "oppressive child labor"

(as defined in the act) in interstate com-
merce or in the pi'oduction of goods for

interstate commerce. As a result, mi-

nors working on boats, or for trucking

concerns or railroads, or as telegraph

messengers, and in some other lines of

work will also be protected.

Also, for the first time, children in

agricultural areas have the same protec-

tion from employment that would inter-

fere with their opportunity for school-

ing as do city children. The child-

labor provisions of the act, although

they applied to some agricultural em-
ployment, did not apply to such work
except at the times when children are

required by State law to attend school.

Although this might seem to protect

children from agricultural employment
that interferes with their schooling, it

did not work out that way in all the

States.

These provisions now apply in all

States to all children under 16 j-ears of

age employed on farms jDroducing croi:)s

for interstate commerce (other than

their parents' farms) except when
school is not in session.

The onl}' other exemptions from the

child-labor provisions of the amended
act, outside of the exemption in case of

employment by the child's parent, are

for children employed as actors and per-

formers in motion pictures, theatrical

productions, and radio and television

productions; and for employees en-

gaged in delivery of newspapers to the

consumer. Exemption of emplojauent

b}' a child's parent applies only to oc-

cupations other than manufacturing,

mining, or hazardous occupations.

No change has been made in the min-

imum-age standards set by the act. The
minimum age for employment in occu-

pations covered by the act is still 16

for children working at most jobs: 18

for those working in particularly haz-

(Continued on page 127)
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CHILDREN BENEFIT FROM OLD-AGE AND

SURVIVORS INSURANCE

NAOMI RICHES, Division of Program Analysis, Bureau of O/d-Age and Suniiors Insurance, Social Security Administration. Baltimoi

MORE tlian six hundred thousand

cliildren are now receiving

nionthl}' benefit payments from

okl-age and survivors insurance under

the Federal Social Security program.

Man}' of us may be accustomed to

thinking of the old-age and survivors

insurance program mainlj- as providing

some income for old peojale who are no

longer earning wages. As a matter of

fact, this was true of the program as

oi'iginalh' defined in 1935 when the

Social Security Act was passed. Bene-

fits for the worker's familj' after he

retires and after his death were added

by amendments in 1939.

When the breadwinner of a family

dies, the children, even as other de-

pendents, might be left in want bnt for

the income provided by some kind of

insurance; the survivors insurance pro-

visions of the Social Security Act lielp

protect children against such want.

And though of course there are not a

very great number of children under

IS whose fathers are past 65, those chil-

dren also often need the protection given

them by the children's benefits included

in tlieir fathers' old-age insurance.

Present act provides for children

Tlius Social Security insurance.

Avhich began but a few years ago as a

system to jirovide a small retirement

income for workers as individuals only,

today includes two features of direct

importance to children—the additional

benefits for children of retired workers

and, much more important even, the

benefits for the children of workers who
die earlier in life.

Children's benefits from old-age and
survivors insurance are one of the

three ways in which the Social Security

program helps families protect their

own children. These three ways are

through insurance, through assistance,

and through community services. The
insurance is called old-age and sur-

vivors insurance; through it a worker

FEBRUARY 1950

earns rights to insurance benefits for

liis family (in addition to his own
benefits) when he retires after reaching

the age of 65, and insurance benefits

for his family when he dies. The as-

sistance plan is called aid to dependent
children; through it, payments are

made direct to families for children in

need. The community services are the

health services and social services for

cliildren and the services for crippled

children, wliicli are provided with the

help of Social Security grants. Under
the Social Security Act, the insurance

l^rovisions are liandled entirely as a

Federal Government program—it is the

only program mider our Social Security

system that is actually operated by the

Federal Government. Aid to depend-

ent cliildren and tlie various services for

children (as well as the rest of the pro-

grams under Social Security) are pro-

vided by the States and localities witli

the help of Federal grants-in-aid.

Of the three ways in which the Social

Security Act helps safeguard children,

cliildren's benefits from insurance are

pei'haps the least well known. Hence,

some explanation of old-age and sur-

vivors insurance as it concerns children

may be of interest to readers of The
Child.

Insurance benefit payments for chil-

dren are made on the basis of the insur-

ance earned by their parent (usually,

their father, though a mother may be

an insured wage earner). Conse-

quently, the first requirement in order

that a child may receive benefit pay-

ments is that he be the child (natural or

adopted) of a worker insured under the

Social Security Act.

Benefits are payable to a child of an

insured worker who has reached the age

of 65 and has retired, and to a child of

an insured worker who has died. In
either case the benefits are paid for the

child each month until he reaches 18

years of age, except that no benefits are

paj'able to a child who has married, and
no benefit can be paid for any month in

which the child is employed in industry

or commerce and receives wages of as

much as $15. And if the child's benefit

is based on his parent's retirement bene-

fit, both the parent's monthly benefit

payment and the child's monthly pay-

ment are lield back for anv month in

More than six hundred thousand children in the United States are now
benefit payments from old-age and survivors insurance under the Social

receivnij

Security
f monthly
program.



which the parent receives $15 or more

as compensation for employment in in-

dustry or commerce.

To go a bit more into detail (but still

generalizing a gi-eat deal), let's start

with the wage earner whose insurance

provides for his child's benefits.

Insurance imder Social Security is

much the same as all "retirement insur-

ance." It is insurance purchased by the

payment of premiums over a period of

time. The big difference in Social Se-

curity insurance is that the premiums

are paid in the form of a "withholding

tax." Beginning the first of 1937 a

Social Security tax has been paid on the

wages of jobs that the Social Security

Act placed "under Social Security."

That Social Security tax is. in effect, the

payment of premiums on an insurance

policy, so that workers in jobs under

Social Security become "insured." The

act goes into some detail concerning the

kinds of jobs that are covered and those

that are not covered, but we can describe

them in broad terms. Jobs under Social

Security comprise practically all jobs

for wages (that is, when the woi'ker is

not self-employed) in industry or com-

merce—work in offices, stores, factories,

construction, and so on. Jobs that are

not under Social Security comprise, still

speaking broadly, jobs in agriculture,

jobs in domestic service, government

jobs, and the jobs of those who are self-

employed, who don't work for somebody

else, like doctors, lawyers, owner-oper-

ators of small grocery stores, and so on.

So a worker in a job under Social Se-

curity is in effect automatically paying

premiums on insurance—for himself

and his family. But for a worker to

be entitled to retirement benefits, or for

his family to be entitled to survivors

benefits if he should die, he must have

worked in jobs under Social Security

for a certain minimum length of time.

The amount of a worker's benefits, and

of his family's benefits, is determined

by the total amount of wages he has

received from all his employment in

jobs under Social Security.

The minimum period of covered em-

ployment required for a worker who
reaches the age of 65 is, roughly, half

the time from January 1, 1937 (when

Social Security coverage began
) , to the

time he reaches age 65. The employ-

ment doesn't have to be continuous, and

all employment in covered jobs is
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coimted. A worker (at any age) who

has completed a total of 10 years of cov-

ered employment is insured for life, re-

gardless of future employment—but of

course the size of his benefits at retire-

ment, or of his family's benefits if he

dies, will be based on the amount of

his wages from all his covered employ-

ment.

The minimum period of covered em-

ployment required in the case of a

worker who dies is similar, that is, half

the time from the beginning of 1937 to

the time he dies. Or he could be per-

manently insured with 10 years of cov-

ered employment. Or he is insured at

death if during 3 years preceding his

death he was in covered employment

for approximately half the time.

It may be noted that although the

benefits for survivors were not added

until 1939, a worker's employment is

figured from the first of 1937 for sur-

vivors insurance just as for old-age in-

surance, since that is when the workers

came under Social Security.

The 10-year provision for a perma-

nently insured status is not especially

significant at present, inasmuch as So-

cial Security has been in effect only some

12 years. But when the insurance pro-

gram has been in force a few years

longer this 10-year provision will have

increasing importance for many work-

ers, since it will probably become a less

difficult condition to meet than the pro-

vision of half the time since the act

became effective.

"When an insured wage earner reaches

the age of 65, and is no longer employed

in a job under Social Security (to be a

little more exact, if he no longer works

for wages of more than $14.99 a month

in employment that is under Social Se-

curity, though he could work for com-

pensation of any amount in a job that

is not under Social Security) he is en-

titled to a monthly benefit payment.

That monthly payment to the retired

wage earner is spoken of as a "primary

insurance benefit." Its size depends on

the amount of wages and the length of

employment in jobs under Social Se-

curity. The law says that in any event

it shall not be less than $10 a month. At

present the most that a retired worker's

benefit could be is a little less than $50.

In the case of a worker who dies, a

"primary insurance benefit" is com-

puted in the same way as for a worker

who retires, and the amount of this pri-

mary insurance benefit of a deceased

worker determines the amount of the

survivors benefits payable to his family,

just as the additional benefits for the

family of a retired woi'ker are based on

the amount of the worker's own pri-

mary insurance benefit.

A child's insurance benefit is based on

the primary insurance benefit of his

insured parent, whether the parent has

retired or has died. The amount of a

child's monthly benefit ordinarily is

one-half the amount of his parent's

primary benefit. Each of a worker's

unmarried children under 18 years of

age is entitled to a child's benefit. A
widow of an insured worker who has a

child or children of the worker in her

care is entitled to a "widow's current

benefit" amounting to three-fourths the

amount of the worker's primary benefit.

The widow's current benefit is payable

regardless of her own age. (The wife

of a retired worker is entitled to a wife's

benefit amomiting to one-half the work-

er's primarj' benefit, when she herself

reaches the age of 65 ; the widow of an

insured worker is entitled to a widow's

benefit amounting to three-fourths of

the worker's primary benefit when she

reaches 65, regardless of whether she has

children in her care.)

As we have noted, a child's benefit is

paid each month until the child reaches

18 or marries, except that no benefit can

be paid for any month in which the child

is employed in industry or commerce for

wages of as much as $15. A monthly

check is paid to a widowed mother as

long as she has a child beneficiary in her

care, provided she has not remarried and

is not earning wages of $15 or more a

month in employment covered by Social

Security. If her benefits are suspended

by reason of such employment, her chil-

dren nevertheless continue to receive

their monthly benefits. Likewise, if she

remarries, her own benefit payments are

stopped, but the children continue to

receive theirs.

Maximum set by law

There are limitations on the benefits

that can be paid one family, that is, that

can be based on one worker's wage rec-

ord. The law says the survivore bene-

fits for a family must be at least $10.

It limits the maximum amount in three

ways. It states that the total benefits

THE CHILD VOL.14 NO. 8



payable to one family cannot exceed

whichever is smallest of three amounts,

either $85, or twice the amount of the

worker's primary benefit, or four-fifths

of the average monthlj' wage on which

his primary benefit was based. If ap-

plying any of these "maximums" would
reduce the total of the family's benefits

to less than $20, the total amount is

kept at $20.

As of June 19J:9, the average payment
made to a child was about $13 a month
and the average payment made to a

widowed mother was about $21 a month.

In that month alone, some 8 million dol-

lai-s were paid to about 615,000 children

and some 3 million dollars to the

widowed mothers. From January 1940,

when family benefits were first included

in the insurance program, to June 1949

more tlian 447 million dollars were

paid to survivor children and nearly 217

million dollars to their widowed
mothers. During the same time more
than 18 million dollars were paid to

children of retired workers. Since the

program began, more than 900,000 chil-

dren have been a w a r d e d monthly

benefits.

These benefit payments, like the rest

of the insurance benefits under Social

Secui'ity, came from the trust fund into

which wage earners in covered employ-

ment, and the emjiloyers of those wage
earners, contribute equally through the

Social Security tax.

Survivors insurance under Social Se-

curity, like other forms of insurance, is

a method of spreading the risk. The
death rates for the ages at which work-

ers would be expected to have young
children are not so liigh, and by spread-

ing the economic risk of early death

among all workers, each worker can

have protection for his own family at

relatively low cost.

Parent provides for child's support

Insurance payments to the family are

made with no means test, no case-work

investigation, and are subject only to

verification of the age of the children

and the relationship of the dependents

to the deceased worker. A child can feel

that provision has been made by his

parent for continuing some financial

support even after the parent's death.

Not all of the children's benefits are

paid on wage records of fathers. A
widowed mother mav be the insured

For a baby and his widowed mother, survivors insurance under the Social Security Act will

provide monthly insurance benefits that will continue for both until the child is IS years old.

breadwinner who dies and on whose
wage record benefits are paid to her

children.

For total orphans whose parents were

botii insured workers, monthly benefits

are paid on either the father's or the

mother's wage record, whichever gives

the higher benefit. In the case of chil-

dren nearing the age of 18 tluB checks

are usually made out direct to them.

For younger children the payment is

customarily made in behalf of the child

to a person with whom the cliild is

living.

Orphans are more numerous than
many people suppose. Tlie latest figures

now available are from the 1940 Census.

They show that nearly a tenth of the

more than 40 million children under 18

have lost one or both parents. Of these,

more than 2 million have lost their

fathers and more than a million have
lost their mothers. Nearly 300,000 have
lost both parents. The 1950 Census will

undoubtedly show an increase in the ac-

tual number of orphans because of the

increase in the whole population. The
proportion of orphans to the total num-
ber of children will probably be about
the same. War casualties fortunately

were not so large as to affect the situa-

tion in this country as they did in Euro-
pean countries. The 1940 Census gives

some interesting data by age for these

orphans. Of all children aged 15 to 17,

nearly 18 percent have lost one or both

parents. About 3 percent of all children

under 5 have lost one or botli parents.

Students of population problems have
observed that complete orplianhood is

much more frequent than would be ex-

pected from the separately computed
chances of losing father and of losing

mother. There are more than 10 times

tlie number of total orphans that might
be expected on the assumption that the

loss of one parent has no effect on the

probability of also losing the other.

Congress made provision in the Social

Security Act as amended in 1939 for

continuing study and for "recommenda-
tions as to the most effective methods
of providing economic security tlirough

social insurance." Accordingly, the

Social Security Administiation has

reconnnended that social insurance

protection be extended to all those gain-

fully employed, and that the amount of

the monthly insurance benefit payments
under the act be increased.
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FOSTER HOMES
{Continued from page 117)

their way out of the situations that have

contributed to the necessity for foster

care.

Case-work service, like other profes-

sional services that help people under-

stand their difficulties, sometimes seems

clearest when its benefits to a specific

person are told, along with the way the

benefits are brought about. We might

look, therefore, at service given to one

child in order to see what the agency's

case workers try to do for children. Our

story is about a child who has asthma

and uses it to get her way about things,

and in doing so has a serious illness and

stays younger than her actual years and

behind her capacity for development.

A case worker and one little girl

A children's hospital asked the

agency to place one of its recently dis-

charged patients, 6-year-old JNlaria Q.

She had come to the hospital acutely ill

as a result of asthma, which she had

been having for 3 years. She was

greatly improved at the time of her dis-

charge from the hospital. She stayed

briefly in an institution for convales-

cents before she went back to her family

and she was entirely free from symp-

toms as long as she was away from home.

Now at home, she was having attacks

again. At the hospital and at the in-

stitution she had had a good, healthy

appetite. At home she was eating, be-

tween meals, all sorts of food that was

not good for her. Someone had to dress

and undress her. Her entire family

—

parents, grandmother, and the three

older children—gave in to her; if they

did not, she would have an attack of

asthma. The latest development was

her refusal to go to school. The doctor

requested foster care for her because he

believed the child's life would be en-

dangered if she continued to have se-

vere attacks ; she was likely to continue

to have them unless her home situation

was changed.

What was the situation that was

leading to Maria's physical illness?

When the agency's case worker first

talked with the child's mother about

the possibility of Maria's going to a

foster home until health habits could

be established to prevent astlxmatic

attacks, Mi's. Q. asked axiously. "Wien
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my little girl was so well at the insti-

tution, why does she have asthma as

soon as she comes home?" The case

worker helped her find the answer to

that question through many talks with

the parents and with Maria herself

during various associations; by close

observation of the relations between the

different members of the family; and

through the various case-work processes

by which the worker helps persons to

learn to see their problems more clearly

and to face the need of solving them.

Briefly, here is the home situation

that faced ISIaria when she started to

develop asthmatic attacks as a defense

and a weapon. She had had this ill-

ness first when she was 3. Shortly

afterward her brother Michael, the fifth

child, was born. Maria, until then

called "Baby," became very jealous of

the attention the new baby received.

She tried to maintain her old status of

having her parents' whole time and af-

fection by having attacks of asthma

—

and found that it worked.

She ignored the baby completely, and

his hatred of her became obvious. It

is eas}^ to see that this tension would in

time have serious results. It did.

Maria's attacks came more frequently

and with greater intensity. Some
member of the family had to get up to

give her medication almost every night.

Her phj'sical condition became acute,

and a doctor sent her to the children's

hospital that was now asking foster

care for her.

It is well known that jealousy of a

newborn brother or sister is not unusual

when mothers and fathers do not know
how to prepare the older child for the

new arrival. It can, of course, be over-

come by wise handling of the situation

when parents learn to show their af-

fection equally and to bring disgruntled

older children into the circle of their

own enjoyment of the youngest one and

into the fun it can be for a family to have

a new baby. Unfortunately, Maria's

parents—especially the mother—were

too deeply disturbed themseves by

their own problems to be able to help

little Maria and Michael. What was
their mother's chief problem? She
was not, it was clear to the social worker,

really acting as her children's mother.

Mrs. Angela Q., the mother, had come
to the United States from Italv when

she was 15 to marry her cousin, a fisher-

man. From the first she lived with her

mother-in-law (her own mother's sis-

ter), who had been in this country a

long time. Angela had not become

grown up enough before marriage to

sever her tie with her own mother and
had immediately become a dutiful, pli-

ant daughter to her mother-in-law in

an adolescent way. This tie was still

binding her, the mother of five children,

while Maria was so acutely ill. The tie

was a damaging one. The mother con-

stantly had to give in to her mother-in-

law about matters small and large

—

even about bringing up the children.

The grandmother, without consciously

realizing it, effectivel}' turned the chil-

dren's love away from their mother to

her. She did this partly by insisting

that the mother punish the children

constantly for things they did and then,

solacing them, herself. When Maria
began to use asthmatic attacks to gain

attention—the grandmother encour-

aged this by her excessive concern and
frequent expressions of sympathy.

All the members of the family were

subject to resjnratory infections, their

colds and similar ailments appearing

in time of emotional stress. The elder

Mrs. Q. used her own symjstoms as one

way to control her daughter-in-law.

She would keep the younger woman at

home to attend to her invalid wants

instead of urging her to go out with her

husband as she had planned. So
Maria's father and mother, who were

exceedingly fond of one another and
had similar recreational interests, could

scarcely ever spend their leisure time

together.

When it was first suggested to Mrs.

Q. that Maria stay in a foster home for

a time while she was being helped to

overcome her difficulty with asthma, the

mother was bewildered. She could not

naake up her mind about it. She was an

extraordinarily hard-working woman,
a good housekeeper, and a pei'son of

high ideals about the responsibility of

parenthood. It was bitter for her to

acknowledge the fact that she had been

unsuccessful so far with Maria. She
finally agreed to the placement because

the foster mother who was proposed for

Maria was a nurse; the motlier had fin-

ally realized that the little girl was in

clanger if her attacks of asthma were not

stopped, or at least lessened. INIrs. Q.
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was willing to try care in a foster home
because she had seen that Maria was

well when she was away from home. So

Maria went away from home again.

Now the foster mother and tlie case

worker worked with Maria toward

helping her to manage her own life in

accordance with her age. The child had

asthmatic attacks periodically for the

first 7 months and also had bad dreams

that awakened her. The foster mother,

observing her closely, found that a

flacebo^ that is, a preparation given

merely to satisfy a patient, was as effec-

tive as medication for the attacks when
JMaria awoke at night.

The foster mother heard the little

girl tell the other children, "I'm not

punished at home because I'll have

asthma." This habit of Maria's the

foster mother began to change, grad-

ually, by showing appreciation of posi-

tive accomplishments rather than show-

ing undue sympathy for illness and al-

lowing the avoidance of illness to be the

basis for decisions.

^laria loved her foster mother and

wanted to do things to please her, such

as dressing and feeding herself. But

sometimes she would slip back into her

baby ways. She saw a crib being set up

for another child and asked to sleep

in it. She was allowed to do so but, in

time, left it of her own accord, easily,

because she wanted to seem more grown

up. She developed a healthy appetite

for natural, nourishing foods, a real ad-

vance. She became less remote and

sullen, even livelier in her manner.

She found new, interesting things to do.

The case worker and the foster mother

worked together to help Maria. The

episode of the crib had followed a con-

versation the child had had with the

case worker about ISIichael on the way

back to the foster home from a visit to

the clinic. Maria complained that her

''baby brother Michael" had once

pushed her out of her crib. The case

worker said she could understand that

tliis would make Maria angry. Maria

replied that she wished a baby girl

would come into the family to push him
out of his crib. It was after this con-

versation that she had asked to sleep in

a crib and was allowed to do so until

she was ready tt) leave it for a bed.

While sjie was sleeping in the crib she

began calling jNIichael "my brother

Michael" instead of "my baby brother

Michael," thus recognizing him as a per-

son of 4 years of age. As time went on,

the breach between them slowly healed.

When they saw one another at INIaria's

visits to the clinic, they would start to

play, scuffling together affectionately.

On another occasion the case worker
remarked to Maria how much more
grown uji she was becoming, adding

M-ith a smile that ]Maria could show her

foster mother how grown up she was
by not waking her in the night. The
foster mother, learning about this talk,

made the most of it.

Meanwhile, the case worker was work-

ing with jNIaria's parents. The mother

kept numerous appointments for inter-

views. They talked about Maria's

progress, the mother taking up matters

that were not clear to her. The case

worker explained Maria's improvement,

as the child responded to her foster

mother's approval of gains rather than

approval of illness. Sometimes the

father came to the interviews also and

he was nuich interested in this method

of preventing Maria from having at-

tacks of asthma, seeming to nnderstand

it well. The parents asked, practically,

what they could do. After a while they

made a plan based on this idea : "Wlien

we meet Maria on her visits to town

for clinic appointments, we'll speak of

her pretty hair ribbons, or her pink

cheeks, or how tall she is getting, instead

of asking, 'Have j'ou been wheezing' \

And we'll tliink about Michael too now

;

we'll love him and give him some of the

attention he missed as a baby when we

were so worried abont INIaria's attacks."

But the mother's struggle to become

an adult emotionally and to take over

the nuuiagement of her children from

her mother-in-law was not easy. The

first time Mrs. Q. expressed her hatred

for her husliand's mother, early in the

interview, she became so disturbed that

discussion of this relationship had to

be kept in abeyance for a while. Gradu-

ally, the motlier learned to express her

feelings and to make it clear that she

really wanlcd help. She asked spe-

cificall_y abciut how to handle the three

older chilli rcn and began to develop

happier relations with them. As she

felt hei'self liecoming a real mother

rather than an adolescent who was de-

l)endent on her mother-in-law, she was

able to talk about this long-time situa-

tion with greater ease and as a result

lived more comfortably with the woman
who had dominated her for so many
years.

Now that Maria has been more than

a year in the foster home, she shows

progress in various ways. While wait-

ing in the clinic to see the doctor she

does not sit on her mother's lap long but

soon jumps off to play. She loves school

now and is doing well. Soon she may
be able to make visits home. Eventu-

ally, when the family situation has

changed more, it is hoped she will be

aljle to go home to live and will stay

well.

The efforts of the Children's INIission

to Children to help Maria overcome a

recurring illness illustrates one use of

medical foster care. The experience of

this little girl in living in a foster home
under medical supervision and under

treatment by a case worker while a

change in the pattern of her family's

living was being brought about shows

what a children's agency specializing

in medical foster care may accomplish.

But the accomplishment depends on

many factors. Among them are careful

selection of situations in which im-

provement is possible and the ability of

the parents to use case-work counseling

to effect the change necessary.

What it takes

If we of the Children's Mission to

Children were asked what was most im-

portant in medical foster-home care for

children, we could not name one part of

the care only. The principles of good

foster-home care apply to this special-

ized work. The requisites of a good pro-

gram of medical foster care are: (1)

The team work of physician, nurse,

foster mother, case worker, occupational

therapist, and other specialists as their

services are needed ;
('2) adequate com-

pensation to foster mothers; (3) a

planned program of activity in the

group homes, especially in homes giv-

ing bed care, because children confined

to bed have such limited contacts; and

(4) case-work service that concentrates

on family problems affecting the health

of a child and on counsel to child and

foster mother that will make the place-

ment of children with medical problems

liring the results hoped for.
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ONE APPRAISAL OF THE

EMIC PROGRAM

WE ARE QUOTING here, from

the December 1949 issue of the

American Joiirnal- of Public

Health, a statement on the Emergency

Maternity and Infant Care Program,

which was administered by the Chil-

dren's Bui'eau for 75 months-—-fi-om

April 1943 through June 1949.

"The teirmination of the EMIC pro-

gram on June 30, 1949, closed a gratify-

ing and encouraging chapter in the his-

tory of medical care in the United

States.

"As oiM" readers are aware, EMIC was

a wartime program operated by the

State health departments to give med-

ical, nursing, and hospital mate*'nity

and infant care to wives and babies of

enlisted men in the four lowest pay
grades, about three-fourths of the

armed forces. Funds were supplied by

Congress tlu-ough the Children's Bu-
reau within the framework of the Social

Security Act. The fact may not be

clearly realized that, at its height, this

I^rogram covered one out of seven of

all births taking place in the United

States. Its purpose was to give a serv-

iceman assurance that his pregnant

wife and his coming child wovdd have

good medical care, and that the cost

would be paid for from general tax

funds. Men returning from World
War II did not face unpaid maternity

bills as did those of World War I.

"It is probable that the most impor-

tant long-range influence of the pro-

gram was its emphasis on quality of

care, which not only affected the

mothers and infants who received direct

services, but raised the local level of

maternal and child care in entire areas,

where the level had before been low.

"Minimum standards were estab-

lished for hospital, maternity, and new-

born services for the first time in many
parts of the country.

"The EMIC medical advisory com-

mittees appointed by State and local

health departments were a potent force

in maintaining a high qualitj^ of med-
ical care under the program by recom-

mending standards of prenatal care, by

establishing lists of consultants compe-

tent in various specialties, and by urging

the general practitioners to call the con-

sultants who were made available under

the program.

"Many mothers whose husbands were

not in service learned from EMIC
patients what to expect in the way of

good medical care throughout preg-

nancy, at delivery, and after the baby's

birth. They learned for the first time

wliat good health supervision and medi-

cal care for an infant really is.

"More widespread appreciation of the

value of hospital care as a result of the

EMIC program was partly responsible

for tlie fact that in 1947 the proportion

of births occurring in hospitals reached

a new high of 84.8 percent, as compared

with 72.1 percent in 1943, an increase of

almost one-fifth. This occurred in spite

of the great postwar rise in the birth rate

and the shortage of new hospital

facilities.

"All phj'sicians were paid for their

services, and though in some parts of

the country the rates of payment were

less than is customary in private prac-

tice, in other areas the rates were better

than the prewar average. Hospitals

were paid on a cost basis, and they

—

like the doctors—had no 'bad bills.'

"Since the principle was established

under EMIC that payment by the State

agency must constitute full payment to

the hospitals and physicians, it was es-

sential that rates of payment to physi-

cians and hospitals be made equitable.

"The per diem cost formula for pay-

ment to hospitals was accepted, in gen-

eral, to a surprising degree. Inciden-

tally, the fact that there was no

additional payment for surgery (such

as Caesarean section) included in the

program avoided any possible incentive

to unnecessary surgical interference.

Every State had EMIC program

"One of the most amazing features

of the EMIC was the facility with

which every State health department

established the machinery for adminis-

tering this medical-care program, in-

volving practically all physicians and

hospitals in the State. Many of the
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patients were movino: from State to

State ; and it was not found difficult to

arrange for continuing care, since the

programs, almost identical in scope,

were in operation in all States.

"Although there were many com-

plaints at one time about too much
Federal insistence on reasonable uni-

formity of the State programs, most

of the States welcomed the fact that

they did not have to negotiate locally

without full support of the Children's

Bureau, with respect to the basic prin-

ciples involved. The Children's Bu-

reau, with the best medical advice it

could secure, had, of course, to bear the

ultimate responsibility of seeing that

care was made available under condi-

tions which were as equitable as pos-

sible to all concerned.

"The average cost during 1943-48 of

EMIC maternity cases completed was

$92.49 for medical and hospital care;

and for cases of infant care completed

it was $63.89. The $127,000,0()0 paid

to State health departments bought for

almost 11/4 million mothers and their

infants the health supervision and

medical care they needed. State health

departments learned that the cost of

administration in such a medical-care

jjrogram was very low compared to tlie

costs for service. Although accurate

totals for State and local expenditures

for administration have not been com-

piled, the States usually estimated them
as considerably less than 5 percent.

"The Children's Bureau administered

its responsibilities for the program with

its small prewar staff, and it had no new
funds excej)t for three auditors rather

late in the program. There is an im-

mense amount of valuable factual in-

formation available to the State health

departments which have the time and

the money to finance the analysis of

their medical and administrative

reconls under the EMIC program.

"A few such studies have already been

initiated. Public-health workers will

find a mine of information about the

administration of EMIC in the report

of a study made by the School of Pub-

lic Healtli, University of Michigan,

while the program was in full opera-

tion. Dr. Xathan Sinai directed tlie

study and reported his findings in

EMIC—A Study of Admimstrative

Experience. One of his conclusions

summarizes well the administrative les-

son to be learned from this wartime

medical-care program.
" 'EMIC serves as a striking demon-

stration of joint effort and of admin-

istrative resiliency. It would be hard

to find another wartime program that

grew to such comparatively huge pro-

portions and still remained within the

framework of an existing national.

State, and local peacetime administra-

tion. The accomplishments in meeting

the problems, disregarding the antag-

onisms, conflicts, and fears, are a mon-

ument to the combined contributions of

medicine, public health, and the hos-

pitals. Maternity and infant care were

the goals: maternity and infant care are

the achievements.'

"

ALENDAR

CHILD WORKERS
{Continued from "page 120)

ardous employment ; and, for a few oc-

cupations in which the child works

outside school hours under specific safe-

guards, 14 years.

Employers can protect themselves

from unwitting violation of the child-

labor provisions of the Fair Labor

Standards Act by making sure of their

employees' ages. This can be done by

obtaining State emiiloyment or age

certificates for minors up to 18 years of

age in ge-neral employment and also for

I
those claiming to be 18 or 19 years old

if they are emjiloyed in jobs declared by

the Secretary of Labor under the act to

be particularly hazardous. Such cer-

tificates can be obtained in most States

from school oflicials or State labor-de-

partment officials. In four States,

South Carolina. Mississippi, Idaho, and

Texas, Federal certificates of age are

issued througli Wage and Hour and

Public Contracts Divisions offices.

ED. NOTE.

—

Thi .Svcreturu of Labor (iilnii)i-

ist< IS the child-liihoi- provisioiifi of the Fair
Labor Standards Act. and he lias drleiiatdl

to tlie Administralor of the Waijc and Hour
and J'litilic Contnictit Divisions the dutii of

making investitinliom to obtain eoiiipliaiicr

with thrse provisions of the act. To the

Bureau of Labor Standards the Seeretanj has

delegated the dutg of developing child-labor

regulations and of icorking trith the States

on their cmploiinicnt-certification programs
where State cerlificales are accepted as proof

of age under the Fair Labor Standards Act.

Feb. 27—Cliild Study Association of
America. Animal conference. New
York, N. Y.

Mar. 12—Girl Scouts of the United
States of America. Thirty-eighth
birthday.

Mar. 12-18—Camp Fire Girls Birthday
week. Fourtieth anniversary.

Mar. 14-18—Play School Week. An-
imal conference of Play Schools As-
sociation. Information from the
Association, 119 West Fifty-seventh
Street, New York 19, N. Y.

Mar. 19-23—International Council for

Exceptional Children. Chicago, III.

Mar. 26-30—National Society for the

Prevention of Blindness. Confer-
ence in conjunction with the interim

session of the Pan-American Associa-

tion of Ophthalmology, Miami Beach,
Fla.

Mar. 26-30—Council of Guidance and
Personnel Associations. Annual con-

vention. Atlantic City, N. J.

Mar. 27-30—National Vocational Guid-
ance Association. Annual meeting.

Atlantic City, N. J.

Mar. 29—Alliance for Guidance of

Rural Youth. Atlantic City, N. J.

Regional conferences, Child Welfare League of

America:

Mar. 9-11—Southern Regional Confer-

ence. Shreveport, La.

Mar. 16-18—Central Regional Confer-

ence (formerly called the Ohio Val-

lev Regional Conference). Toledo,

Ohia
June 5-7—Midwest Regional Confer-

ence. Mimieapolis, ^finn.

Area conferences, National Child Welfare

Division, American Legion

Mar. 3-4, 1950. Area C—Alabama,
Arkansas. Florida, Georgia, Ken-
tucky, Louisiana, Mississippi, North
Carolina, Oklahoma, Panama, South
Carolina, Tennessee, and Texas.

Dallas, Tex.

Mar. 10-11, 1950. Area A—Connecti-

cut, Maine, Massachusetts, New
Hami)shiie, Rhode Island, and Ver-

mont. Hartford, Conn.

Illustrations:

Cover, Federal Security Agency.

Pages 115-117, the Children's Mission to

Children, Boston.

Page 120, Arthur Rothstein.

Page 121, Philip Bonn.

Page 123, George Jones.

Page 124, Esther Bubley.
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What's Past Is Prologue

Workers for cliildren feel that this

country readied another milestone on

the road to full child-labor protection,

when the recent amendments to the Fair

Labor Standards Act went into etfect.

As Wm. R. McComb points out in this

issue of The Child . young workers in a

whole new field of interstate industry'

are now brought within the purview of

the child-labor provisions of the Fair

Labor Standards Act.

These provisions can now reach boys

and girls employed in industries that the

original act of 1938 could not reach—in-

dustries such as those carrying on trans-

portation and communications, that do

engage in interstate commerce, even

though they do not produce goods for

such commerce.

Li addition, the new amendments pro-

hibit employment of children in agri-

culture during school hours (except on

their parents' farms) if the crops are

for interstate commerce. This will

open the way to more schooling for

many migratoi'y children and for other

seasonal child workers on farms.

It was not until about the beginning

of this century that public opinion

began to organize on a broad scale to

fight child-labor evils. But once we
were well into the 1900*s, milestones of

child-labor progress were not far apart.

In 1004 came the organization of the

National Child Labor Committee. In

1906 the first T^^ederal child-labor bill

was introduced in Congress. A year

later, in 1907, Congress authorized a

Nation-wide study of woman and child

wage-earners. Then, in 1912, the Fed-

eral Children's Bureau was established,

and in 1913, the United States Depart-

ment of Labor.

Passage of the first Federal child-

labor law marked the year 1916. But
progress was slowed when this law was
declared unconstitutional. Then, in

1919, a Federal child-labor tax law was

passed, and this met the same fate. In

1924 a Federal child-labor amendment
was submitted by Congress to the States.

In the meantime, many States improved

their child-labor legislation, comple-

menting and supporting Federal child-

labor regulation. Thus State protection

for child workers advanced more rap-

idly between 1910 and 1920 than in any
prior decade.

In the second quarter of the century

etforts to help working children ran

into difficulties. The child-labor
amendment failed of ratification, and

the NRA codes, with their child-labor

provisions, were cut short by an unfa-

vorable Supreme Court decision. But
before long a Nation-wide iJattern of

Federal protection for working chil-

dren, under the Constitution, was set h\

the child-laljor provisions of the Fair

Labor Standards Act of 1938.

Now that this act has been amended
to provide still more protection to em-
ployed boys and girls, we should con-

gratulate all who were concerned in

bringing about this forward step—the

many public and private agencies that

have worked to obtain the new amend-
ments, as well as the Congress itself.

Such an advance in child-labor protec-

tion is significant, not only because it

prevents employment harmful for chil-

dren, but because it helps to make it pos-

sible for our young people to achieve

their own educational fulfillment and
personal development.

But there is much more to be done.

This new Federal action needs for its

full implementation the support of

State and private agencies and of the

general public—employers, workers,

]:)arents. It should give impetus to ad-

vances in State standards, which cover

not only interstate employment, but

also intrastate, and which can regulate

night work and other working coiidi-

.

tions not within the orbit of the Fair

Labor Standards Act.

This is a challenge to every citizen

—

to work for advances in the child-labor

laws of his own State.

1VGUHoacLm "l-. U**>u«-eX~"

Chief. C'hihlren's Bureau

VOL. 14, No. 8 FEBRUARY 1950



_>r^--^ ^ cx^,AA^>-

MARCH • 1950 theCH
#

}

)^,

MtlH.

^
X



WHEN A BAilMS UNEXPECTEDLY
MAR 28 I960

KATHERIISE BAIN, M. D., Acting Director, Division oj Research, Children's Bureau

EACH YEAE IX the United States

a large number of babies under

1 year of age die of what is classi-

fied as "accidental mechanical suffoca-

tion." The story behind the death is

usually this : An infant, in apparent

good health and usually between the

ages of 2 and 5 months, is put to bed

in a crib or baby buggy, or in bed with

his parents. Seveial hours later the in-

fant is found dead. Sometimes he is

lying on his face ; sometimes bedclothes

are over liis head. Often in the excite-

ment of the discovery the exact condi-

tions are unnoted. The physician, the

coroner, or the medical examiner, con-

fronted with such a death, is likely to

assume that the baby has smothered.

And without an autopsy, or at best after

a sketchy one, he writes on the birtli

certificate that the baby's death was due

to "accidental mechanical suffocation."

This stoi'y, appearing in the daily press,

is a familiar one.

Was the baby neglected ?

But the story does not end here. The
mother and father of a baby who has

died in this way develop a great sense

of guilt, which may disturb their lives

for years. Sometimes accusations of

one parent about the carelessness of the

other lead to quarrels and a breakup of

the home. Occasionally local authori-

ties, or friends or neighbors, may imply

intentional neglect, or even homicide.

The social and emotional i-epercussions

of such an "accident" are therefore

wides]3read and of great importance.

Taken at its face value, the situation

would appear to call for a campaign to

educate the public on methods of pre-

venting these "accidents." In fact, that

is exactly' what happens. Great pres-

sure is brought to bear on public author-

ities by parents and by physicians to

publicize this condition and to suggest

ways of preventing it. If these deaths

were really due to "accidental mechan-
ical suffocation," as the records state,

such a campaign might lead to a solu-

tion of the whole problem.

But there is now abundant evidence

that most of these deaths are not due to

any external cause but may be the result

of a sudden overwhelming infection

with which a young baby is not able to

cope. When a careful post-mortem ex-

amination is made, including micro-

scopic study, evidence of infection is

often found in the bab}''s respiratory

tiact, though sometimes elsewhere in his

bod3% as in the membranes of the brain.

AVlien a careful history is taken, in-

formation is often brought out concern-

ing resijiratory infection in the family,

and there may be some indication that

the baby himself had not been up to par.

About 15 years ago Dr. Sidney

Farber of Boston reported two cases of

infant deaths said to be caused by suffo-

cation, both of which were discovered

later to have been caused by strepto-

coccus infection. Each of these babies

was found dead in bed, and each wtis

diagnosed by the medical examiner as

having died from suffocation. In each

of these cases the fire department had
been called upon to try to resuscitate

the "suffocated" baby. Both babies hap-

l^ened to be under the care of the same
pediatrician, and in each case he re-

quested that a post-mortem examination

be given. The post-mortems showed
that the diagnosis of suffocation was in-

correct.

Unexpected deaths of babies studied

Others have reported similar experi-

ences. The largest series of cases

studied intensively have been those re-

ported by Drs. Jacob Werne and Irene

Garrow in New York City and Dr. W.
II. Davison in Birmingham, England.

Drs. Werne and Garrow have re-

ported upon 167 such cases. These in-

clude evei-y baby under 1 year of age

that died unexpectedly in New York
City's Borough of Queens during a 15-

year period. In not one case did their

investigation show accidental mechan-
ical suffocation of a healthy baby by
bedclothes or other such means.

Each of the 167 infants had been in

api^arent good health and had been

found dead in crib, carriage, or bed.

All these deaths were of the kind that

are ordinarily considered due to suffo-

cation.

For about one-quarter of the deaths

(43) the cause was established through
autopsy without microscopic examina-

tion. Mastoiditis and otitis media ac-

counted for most of these deaths (20).

Among the other causes were broncho-

pneumonia, congenital heart disease,

a]id meningitis.

iVIIcroscope shows abnormal conditions

In all the cases that were given com-

plete microscopic examination (118)

abnormal conditions were found,

usually? an acute inflammation of the

respiratory tract but sometimes of some
other organ.

An important point made by Drs.

Werne and Garrow was that these

lesions were not found in the tissues of

31 infants who had died of proved vio-

lence, about half of them from inten-

tional smothering.

Furthermore, Drs. Werne and Gar-
row investigated the deaths of 67 babies

who died, unexpectedly, in view of other

persons, so that there could be no pos-

sible allegation of smothering. In these

babies acute respiratory disease was
found to be the usual cause of death,

just as with the others who had been

thought to be smothered.

With such evidence, it is clear why
these doctors consider inaccurate all

certifications of death by accidental

mechanical suffocation unless an au-

topsj' has been done. "Furthermore,"

they say, "we may consider as unsatis-

factory all autopsies in which there was
failure to examine the brain, the mas-

toids, the middle ears, and the neck

organs, in addition to the routine dis-

section of the thoracic and abdominal

viscera. We may also disregard all

cases that have not had a complete

microscopic examination." (The re-

port by Drs. Werne and Garrow may
be found in the American Journal of
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Public Health, June 1947. Inciden-

tally, they now have a new total of 200

cases.)

Dr. W. H. Davison, who is the coroner

for Birmingham, England, reported

(British Medical Journal, August 25,

1945) that in his area the number of

deaths attributed to smothering dropped

noticeably after such deaths began to

be investigated regularly by patholo-

gists. Such investigations began after

a law had been passed, in 1926, giving

coroners greater authority in ordering

post-mortem examinations.

During the years 1938 to 1944, 318

deaths were reported to Dr. Davison as

possibly due to suffocation. Post-

mortem examination, however, showed

that onl_y 38 of these deaths actually

were due to this cause. The remaining

280 deaths were definitely ascribed to

natural causes, principally broncho-

pneumonia.

Unfortunately, in this country, these

cases often do not come to autopsy.

The physician who is called, or the

coroner or medical examiner, is content

with superficial examination. If he

feels reasonablj- sure there is no evidence

of foul play, he accepts the story of

how the child was found, and at most

does a gross autopsy. Since most of

the cases show nothing on gross exam-

ination, the case is assigned incorrectty

to "accidental mechanical suffocation."

The problem is no small one. In 1947

in the United States the number of

deaths attributed i o this cause was 1,663,

or almost half of all accidental deaths

under 1 year of age. In addition, there

were 929 deaths of babies under 1 year

that were attributed to diseases of the

thynuis, and many of these were prob-

ably from the same cause as the deaths

attributed to "accidental mechanical

suffocation.'' In the large group of

deaths described a> due to "ill-detined

and unknown causes"' (4.065) there may
also be some of these same cases.

In spite of the evidence presented by

Farber, Werne and Garrow, Davison,

and others, physicians continue to make
this incorrect diagnosis, coroners con-

tinue to accept it without a request for

complete autopsy, and the public con-

tinues to press for action.

If the situation is to be improved,

more data must be secured, based on

carefid examination of these cases by

a variety of means, to determine the

cause of death, and these data must bear

the stamp of approval of an authorita-

tive group. Then physicians, coroners"

offices, and the lay public will accept the

results of an investigation which has

the backing of a group and is not the

work of one investigator.

And what is the Children's Bureau's

interest in this ? The Children's Bureau

has a very broad mandate fronr Con-

gress—to investigate and report on all

matters pertaining to the welfare of

Like most young babies, this one is more comfortable sleeping on his stomach. A baby

in this position is in no more danger of smothering than if he were sleeping on his back.

•-^^r

children. Specifically mentioned is the

iuiportant problem of infant mortality.

The cjuestion of babies' deaths attribu-

ted to smothering is a public-health

problem of some magnitude. The deaths

of a comparatively large number of in-

fants are wrongly diagnosed.

Accurate records essential

From the standpoint of advance of

medical knowledge, the Children's

Bureau is concerned with this error. It

is concerned also in the correctness of

vital statistics. Birth and death certif-

icates are necessary tools used in im-

proving the community's health, and it

is essential that the basic data on these

records be correct. As part of its inter-

est in the social and emotional life of

families and childi'en, the Children's

Bureau is concerned about the effect on

parents of the feeling of guilt surround-

ing a baby's death that has been attribu-

ted to suffocation. And finally, the

Children's Bureau is concerned to know
how best to handle the pressure from the

public, and sometimes from physicians,

for propaganda based on the false

premise that a baby is- more likely to

smother if he is sleeping on his

stomach.

Recently the Children's Bureau, with

the Public Health Service, both of the

Federal Security Agency, called to-

gether a group of specialists—pediatri-

cians, pathologists, and others—to con-

sider the problem. This group proposed

that what we know now be empha-

sized and highlighted for informing the

professional groups concerned, as well

as the lay public. But further, they

said, we all need to know more. On the

recommendation of this group there is

under consideration the formation of a

Commission for the Study of Un-

expected Death During Infancy. Such

a group might coordinate a series of

studies set up in a number of cities, de-

signed to investigate thoroughly all

cases that wo\dd now be routinely classi-

fied as "accidental mechanical suffoca-

tion."' Such a commission, after it had

accumulated sufficient data on unex-

pected deaths, might issue a report,

wliich because of the thoroughness of

the study and the competence of the

connnission would be acceptable to the

medical profession, to coroners and

medical examiners, and to the public.
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How one of New York's

network of day-eare centers

works to help out families

in its neighborhood

A DAY NURSERY GROWS IN BROOKLYN
PAVL4 LEVIISSON, Director.

Child-Care Program, Young Men's

and Young Women's Hebrew Association

of Williamsburg, Brooklyn

ii-yirTHEE !" In a corner of our

Y^/ nursery-school roof three little

girls, with sunlight framing

their hair, squeal their delight as they

pump upward on the swings. In an-

other corner of the roof a dozen boys

and girls of 4 years or so are racing to

the top of a steel jungle-gym that stands

like a windmill against the sky.

Inside the nursery are more little

tikes. Some are hammering away on

peg boards, others fitting pieces of puz-

zles together. The older ones—first

and second graders—are shouting

orders to one another while construct-

ing a miniature "brick" fortress.

Suddenly some one pushes the for-

tress and it collapses. Then comes a

shout, "Look out, Mike ! Falling-

bricks!" Mike throws himself flat on

the floor, and a two-boy "ambulance"

moves to the rescue, sounding its siren.

At the wheel is tlie boy who had shouted

the warning, and two "attendants" are

gently placing Mike on an imaginary

stretcher. Just another spontaneous,

unrehearsed act.

This is typical of what you may see

in a day nursery in any neighborhood

in a city that is wise enough to provide

this type of child care to its citizens.

The Williamsburg section of the

Borough of Brooklyn, New York City,

is such a neighborhood. And there you

will find our nursery, which was started

in wartime by a group of civic-minded

women to provide all-day care to chil-

dren of working mothers. Today, 5

years later, it is sponsored by the city's

department of welfare and licensed by
tlie department of health. That depart-

ment's license, incidentally, carries with

it approval from the fire department
and the housing and building

authorities.

The nursery is still located in its orig-

inal liome, the building of the Young
Men's and Young Women's Hebrew As-

sociation of Williamsburg. And it still

continues in human, neighborly fashion

to give a hand to families in the neigh-

borliood wliose problems Mould over-

whelm them if they had no place to turn

for help. Many a family is still together

because om* nursery was liere to give the

children care during the daytime.

Families kept together

The fathers and mothers who come to

us 'do not ask the nursery to take over

their duties as parents. They ask us to

care for their children during the day

so tliat they may work to earn the chil-

dren's living. If parents lack sound

physical or emotional health, we refer

them to the appropriate doctors, hos-

pitals, or case-work agencies, meanwhile

caring for the children.

When we admit a child, we know that

his parents want our help, because they

have asked us for it. And all that have

come to us so far have come in time to

be benefited by it. Even when there

has been an actual break-down in a

family, the resulting collapse was not

so complete that the family could not

respond to the help offered by the

nursery and its social case worker.

We all know of cases in which a tragic

beginning might have reached a happy

ending if the family could have been

given the temporary help it needed.

Most of our nursery stories do have

satisfactory endings. Take, for ex-

ample, the story of jNlarguerite.

]\Iarguerite is a curly-haired, 3-year-

old blond, with large brown eyes, full

lips that turn up at the corners, and

cheeks like rose-colored satin.

Marguerite's is not a tale of great dis-

tress. What happened in her family

could happen in any family. Her

father, a construction worker before the

war, came home from his army service

overseas to find that his former em-

ployer, a building contractor, had gone I

out of business. ]\Iarguerite's father,

Mr. G, could find no other similar work
'

because building had not yet started on

a large scale. So her mother had to be-

come the family's support. She went to

work in a clothing factorv. Then they
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began to think abont how the father

coukl be trained to enter a new line of

work.

!Mrs. G found that lier boss needed

workers; and the obvious step, Mrs. G
felt, was to teach her husband her

work—to become a sewing-machine

operator. "\^niile Mr. G was learning,

his wife would continue to be the bread-

winner.

Fortunateh' for all concerned, Mrs.

G's emploj-er agreed with her. So did

our counselor, a worker furnished by

the department of welfare, whose dutj'

it is to establish the familj-'s eligibility

for the child-care program. Marguerite

could be admitted to the nursery. The

counselor's report convinced us that this

family needed our service and could use

it comtructively. And so the commu-

nity, instead of putting the family on

relief, took the responsibility for help-

ing it to rehabilitate itself.

Mrs. G's earnings were decreased

during the period of her husband's ap-

prenticeship, for, naturally, while she

was teaching him, her own work was

slowed up. Marguerite took her share

of the sacrifice, too. For her daily time

away from home was 4 or 5 hours longer

than any young child's should be: she

was with US from 8 to 6 o'clock. At the

close of a year, Mr. G had become an

operator with enough wage-earning

skill to support his family again. He
came in to tell us this one day and to

thank us for our help. ''It's a good

tiling that my wife won't be working

any longer." he said smilingly, " 'cause

we're going to have another baby."

Two difficult children are helped

The R family has presented a more

complex problem. But the improve-

ment that has taken place in the family

situation and in the relations of the two

children with each other since they have

been in the center is fairly typical of

tlie results reached when families re-

ceive help in time.

Richard and John R are brothers,

now 71/2 and ii--^ years old.

Since the birth of the children the

father had been able to support his fam-

ily working as a plumber, and the

mother had not worked. They had

some savings because the father had

earned good money during the war.

Then about a year ago Mr. R had a fall

that injured his back severely. For a
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while he could not work, and for a full

6 months his doctcr kept him from do-

ing the hard manual work that went

with his occupation. He could get no

job that was easy enough. Meanwhile

Mrs. R had gone back to the work she

had given up more than 8 years before,

work in a dress factory. Trying to get

adjusted to work now that she had two

active children and a disabled husband

was a disturbing experience for her.

The responsibility was great. It was

hard to run the household on her $3.")-a-

week wages; the family had to use some

of its savings. Mrs. R struggled on b?-

cause if she failed to hold her job she

knew the familj^ would have to seek

home relief from the city department

of welfare. At that time the doctor

could not assure Mr. and Mrs. R that the

husband would ever be able to resume

his work as a plumber. Her anxiety

and fearfulness about carrying so much
responsibility affected the children.

At this point the mother learned

about our nursery. She hoped that she

could manage to be both wage earner

and homenniker if the children were

cared for during her working hours.

So Richard and John were taken into

our nursery.

A^ry soon it was evident to the direc-

tor, the teacher, and the social case

worker that the two little boys needed

very much the kind of help the nursery

coidd give. They were extremely diffi-

cult children, reflecting in their behav-

ior their mother's tenseness and their

father's unreasonable severity with

them. Although the mother, according

to her friends, had previously been a

friendly, good-natured person, she had
now become exti'emely short-tempered

witli the children—especially with

Richard.

AVhen tlie cliildren were first at the

nursery, tlie teachers re])orted fre-

quently to tlie case worker that the

children were an almost unbearable bur-

den. They specified their comi)laints.

When the case worker tried to talk with

the mother about her sons' behavior she

said that the stories could not be true.

She was evidently afraid that we might

drop the children from the center.

But finally she realized that the case

worker did not want to make her give

up her job and did want the children

to stay in the nursery, but under hap-

pier conditions for tliem. She at last

mulerstood that the nursery's goal for

her family was the same as her own ; the

nursery was trying to make it possible

for the children and their parents to be

happier together.

Having arrived at this appreciation,

the mother looked again at our sugges-

tions to help her have greater patience

with the children, to control her temper

with them, especially with Richard.

Perhaps now she could liegin to put the

suggestions to work.

Hope depends on the mother

The case worker talked to the father

at about this time. He showed little un-

derstanding of the problems of his wife

and children or his part in them. He
felt he was fulfilling his responsibility

by taking home his weekly pay check.

When he heard the teachers' reports

of how badly the two boys behaved, he

was amazed. He replied that at home

lie wouldn't allow that; the boys always

did what he ordered. Otherwise he

would hit them and "there was no more

trouble.'' It was clear that he managed

his sons through fear.

The worker reluctantly decided that

Mr. R's attitude toward his children

could probably not be changed and that

he could not learn that his treatment of

them showed in their disturbed ways.

The hope of helping Richard and John

depended on the ability of their mother

to change her treatment of them.

When it was clear that the mother

wanted help and would concentrate her

efforts on putting it to good use, a series

of interviews was arranged with the

case worker to cover 6 v,'eeks" time.

How did the boys show their dis-

turbed home life? Both children were

excitable and "'aggressive," especially

Richard. They attempted to get what

tliey wanted by force alone. Richard

was always on edge, often stamping

around, trying to get the teacher to do

something for him. He could not play

naturally with the other children. In-

stead he bullied and hit the smaller ones

and, from a safe distance, called the

older ones dirty names. The children,

of course, seldom asked him to play with

them. When the teacher did help Rich-

ard to get into some activity, he could

not stay with the other boys and girls

foi any length of time. He spent his

ei'ergy diverting the attention of the

children from the teacher by yelling,
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The primary service of a day nursery is to provide a useful social experience to the child.

whistling, or making "funny" gestures.

Johnny, 3 years younger, was not so

serious a jaroblem and did have some
pleasant moments in the nursery. He
was more friendly than Richard and at

times i^layed well with the other chil-

dren. They liked him then. But not

when he displayed his two great

faults—his bursts of terrific temper and
his riding roughshod over the rights of

others. At these times he used to ad-

advantage his powerful little build in

bullying other children. To get his own
way lie would hit boys and girls bigger

than himself, and even the teacher.

The busy mother's interviews with
the case worker meant a real investment

of time, energy, and self-searching

—

never an easy experience for anyone to

go through. The worker let her know
indirectly that her sincerity, the desire

she showed to understand herself, and
the effect of her treatment of the boys
was fully appreciated at the nursery
and would have good results for Rich-
ard and John.

The interviews helped Mrs. R to be-

gin to get rid of her anxiety and fear.

She began to see that she was treating

the two boys differently because she was
fonder of John than of Richard. She
saw that she had greatly feared having
her first child and had been unsure of
her early care of him. Gradually she
had transferred this uncertainty to the

child and, fearing something would
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happen to him as the result of careless-

ness, did not let him have any fredeom.

She did not trust Richard to make the

smallest decision, and later she kept him
from playing on the street with other

cliildren of his age. She told him in

great detail just what to do about every-

thing. When she was worried about
money, about keeping her job, and about
the children, she could not control her
anger at Richard. Sometimes even on
the street she would shout at him and
hit him. Her anxiety about all this

]nade it impossible for her to show any
affection for the boy—in fact, she was
not sure she had any.

"V^Hien the second child came, she

knew better how to take care of him
physically and things went better. She
loved Johnny and the boy knew this

—

only too well, sometimes. He would
play on this affection to gain special

privileges that had already been re-

fused. Very early Johnny developed a

terrific temper ; he had unusual strength

a]id fought for what he wanted. Plis

mother did not know how to help him,
with firmness, to recognize that other

people also had rights and there were
limits to what he, himself, could expect

to have. She would now have to learn

firmness, pleasantly applied. Then
Johnny could enjoy the nursery most
of the time instead of only between his

tantrums.

But first came Richard's problems.

As the mother was able to talk to the

case worker with greater ease about her

relations with her first-born she was
able to put into effect some of the sug-

gestions that came out of the interviews.

She refrained from cautioning tlie boy
about everything he did. Then, be-

cause he began to use his own judgment,

he argued less with his mother. He also

became noticeably friendlier at the cen-

ter and seemed to have less need to bully

the younger children. He is still a

problem for the teachers, but he has

made his first real advance.

One advance often leads to another.

The boys' father has always thought one

of his duties is to be the family pun-

isher. Richard has thought of him
chiefly as the person to administer "lick-

ings," and hasn't liked him much. Now
that there will be less need for punish-

ment, better relations may develop be-

tween the two.

After a time, when the mother has

learned to treat her two sons more fairly,

with more adult judgment, the boys will

probably get along better together.

Richard will not be at such a disadvan-

tage with Johnny and will not have to

feel that he must fight for attention.

Now, in the first part of the second

year since the children have been com-

ing to the nursery, Mrs. R is still work-

ing, but she is now taking her job in her

stride. The father has been Working
for 6 months or so but is earning only

$50 a week. There is financial security

in the home because of the mother's

earnings, added to the father's. But
the mother now wants Richard and
John to stay in the nursery so as to

have their chance to become real chil-

dren like most of the other boys and
girls there and to be welcomed into the

nursery group. She intends to do her

share to make this possible. Now when
she comes to the nursery to get them
she is less critical of their behavior.

She says she looks forward to calling

for them. Life at home, she seems to

be saying, is no longer a constant battle

between two grown-u^Js and two chil-

dren.

Another of our children, 3-year-old

David, is not likely to be with us as long

as Richard and John. David is Mar-
guerite's best friend. He has no prob-

lems that he knows about. He enjoys

all the activities of the center that he

takes part in. He gets along with his
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:J-year-okl playmates. He slee^DS sound-
ly in the cool, quiet darkness of the

room at nap time. But his mother has
problems that the nursery's care of

David is helping her solve.

David's mother has to be both parents

to her little boy. She had married a

young man employed in the office where
she had begun work as a stenographer.

Soon after they were married he Avas

made a junior executive of his firm. He
went by airiilane on his first out-of-

town trip in his new position and was
killed when the plane crashed.

Until David's father's estate could be

settled there was no money. His
mother had to go to work again, and
this time she found a jaosition as a book-

keeper. She turned to the nursery for

help—care of David while she was
working. With the boy safely cared

for in a good atmosphere each day, the

young mother is recovering her sense of

equilibrium and is learning to take on

her new responsibilities.

When an income is assured from the

father's estate, the mother can give up

her office job and concentrate on being

a full-time mother to David. Then
David's place at the nursery will l)e

given to another 3-year-old whose fam-

ily needs the nursery's service.

Facts and figures

We feel that the day nursery is a com-

munity facility. Its primary service is

to provide a useful social experience for

a child. It should serve the families in

the community who can benefit most

from its service, regardless of a family's

race, color, or creed.

Within this broad definition, a child-

caring center can be as simple or as

complex, as small or as large, as space

and finances dictate. It happens that

ours is "in-between." in size, with about

75 children enrolled, representing about

60 families. Of these families 1'2 have

only one parent in the home, and 19 need

the service because the mothers are in-

capacitated. In 28 families both par-

ents must woi'k to support the family;

in 1 family the income jointly earned

exceeds the department of welfare "ceil-

ing," although the father's wages alone

would not be enough to support them.

Fees range, throughout the city, from

30 cents to $3.10 a day for all-day care,

including a hot lunch and two snacks, in

accordance with a sliding scale set by the

department of welfare. At our nurs-

ery these fees are from 30 cents a day
to $1.15. (The family whose finances

are adequate has lieen accepted as ''in-

eligible'' and pays the maximum rate

of $2.17 for care of a school-age child.)

All other families pay what they can
afford, within the scale.

The staff of our luirsery consists of 16

members, 12 working full time and 4
part time, and in addition a board mem-
ber who is on call as a volunteer

pediatrician.

The 16 members are: Two full-time

administrators, a full-time counselor,

a part-time case worker, 7 full-time

educational M-orkers (4 teachers and 3

assistants), a part-time assistant, a

cook and a cook's helper, and 2 part-

time maintenance workers.

The day-care center is operated in

the building of the Young Men's and
Young Women's Hebrew Association of

Williamsburg, in Brooklyn. The "Y"
has given over its entire top floor to the

3- and 4-year-olds. This includes a

large playground on the roof, shaded
during the summer and equipped with
showers and with water-play facilities.

It also has other play equipment, which
will be mentioned when the program is

discussed. On this floor are large in-

door playrooms, with one complete wall

of windows. The child-sized toilets

are adjacent to the playroom. Here
also are drinking fountains, easily

reached by young children.

Five-year-olds and school-agers use

the tliird-fluor and second-floor play-

rooms that older groups use in the

evenings. Both rooms are large, light,

and well ventilated.

When schedules permit, "Y" facilities

are open to children of the day-care

program for special activities such as

gym, rhythm, shop, and movies. An-
other connection between the Associa-

tion program and the day-care center is

the work that adult groups do for the

center. For instance, members of vari-

ous groups, including the old-age group,

made houses for the day-care children's

pets, clothes for their dolls, and furni-

ture and other equipment for their "doll

corners."

The program

As with all child-care centers super-

vised by the city department of welfare,

our program is geared to maintaining a

healthful emotional atmosphere for

children whose lives at home need the

kind of supplementation the center can
give. We let a child know he is loved
at the nursery and try to give him a

feeling of stability in his contacts there.

We try to keep a strong tie between
home and nursery. We provide oppor-
tunity for realistic play in which chil-

dren can reproduce their home environ-

ments. "Doll-corner" play is a very

important activity for the youngsters.

We have a miniature rei^roduction of a

city apartment, in which a child can

cook, sew, care for her "babies," and
entertain friends when the "man of the

house returns from work." There are

(Continued on page 140)

While mothers are at work, a neighborhood day nursery keeps the children happy and busy.



CHILD-LABOR LAWS; PASSED AND BYPASSED?

A survey of enforcement and administration of State child-labor legislation

J0L l\lAnls.0r r , Legislation and Field Service, National Child Labor Committee

tA.ST YEAE the United States De-

1 partment of Labor reiJorted that

nearly 58,000 minors had been

found illegally employed in violation

of the child-labor provisions of the

Federal Fair Labor Standards Act dur-

ing the 10-year period that ended June

30,1948. [1]

About 49,000 of these children, under

16 years of age at the time they were

found employed, were working in jobs

that illegally deprived them of oppor-

tunities for education, -recreation, or

rest.

The other 9,000 were 16- or 17-year-

old boys or girls who, at the time of

their employment, were found working

unlawfully in particidarly hazardous

work which imperiled life or limb.

Such widespread illegal employment
should serve as a sharp reminder that

child labor is not a relic of the past but

is a current evil of considerable propor-

tions.

Behind the impersonal figures in the

Federal Government's report are real

children, who through one circumstance

or another go to work before they are

ready, in unsuitable or even harmful
jobs; children whose futures may be

blighted by the poverty, ignorance, and
ill health that often result from too

early or harmful employment.

Large as these numbers are, however,

they do not even begin to tell the whole
story about illegal and harmful child

labor throughout our States. The Fed-
eral child-labor law, although Xation-

wide in its coverage, applies only to in-

terstate industries. It does not apply to

small local establishments, and it com-
pletely exempts children employed in

agriculture when schools are not in ses-

sion. Because the Federal law does not

reach down into all the industries that

employ child labor, hundreds of thou-

sands of working children can rely only

on their own State child-labor laws for

protection.

In view of that fact it seemed desir-

able for the National Child Labor Com-
mittee to make an inquiry among the

States about the administration of their

own laws in order to gather information

that would supplement the experiences

under the Federal program.

Accordingly, in the fall of 1948, such

an inquiry was made, by means of a

questionnaire that was mailed to en-

forcement officials in every State. Not

all the questions were answered, but the

information that was supplied helps

throw light on child-labor-enforcement

practices in various States. We hope

that the findings of this survey, sum-

marized below, will help officials and

others concerned with the problem to

assess their own State's work in this

fiel.l.

State enforcement agencies

The data indicate that 45 States vest

the enforcement of child-labor laws in

the State's labor department or indus-

trial commission.

In only five States— all nonindus-

trial—are child-labor laws enforced by

some other kind of governmental

agency, having functions not primar-

ily concerned Mith enforcing laws or

with improving working conditions of

wage earners. [2] In two of these ju-

risdictions, Mississippi and the District

of Columbia, there is no labor depart-

ment of any kind. In each of the other

three, Idaho, New Hampshire, and New
Mexico, there is a labor bureau or an

industrial commission ; but enforcement

of the child-labor law has been assigned

to some other division of the State gov-

ernment.

It is evident that most of the States.

however, find that the child-labor laws

can most appropriately be enforced by

an agency with a comprehensive and

integi'ated labor program rather than

by the board of health, the public wel-

fare department, or the State school sys-

tem. The effectiveness of this Avide-

spread practice serves to suggest the de-

sirability of its further extension to the

few States that at present either do not

have any labor department or have a

diiferent kind of enforcement body.

According to the information re-

ceived from 41 States, [3] only 11 of the

enforcement agencies have one or more

child-labor specialists whose full time

is devoted entirely to the enforcement

and administration of the child-labor

law. [4] In most States the officials,

in addition to their child-labor work,

may also be charged with the responsi-

bility for enforcing and administering

other labor laws.

Although to have a separate inspec-

tion staff for each function might be

more costly, and might result also in an

annoying midtiplicity of inspections, it

might be sound policy to have on the

staff, on a supervisory level, a child-

labor specialist whose sole concern

would be the child-labor program.

Such a siJecialist might be responsible

for planning child-labor inspection, for

the training of personnel in special in-

spection techniques, and for commmiity
relations.

Child labor can be a complex affair,

and it is not alwa.ys simply a labor prob-

lem that can be settled as soon as an

employer has agreed to comi^ly with the

law. The child worker found illegally

employed may need help in solving the

individual problems that led him into

illegal employment in the first place.

An effective child-labor program

often requires the closest cooperation
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between the labor department, the

schools, certificate-issuing offices, youth-

employment services, and welfare agen-

cies in the conununity. Tlie necessary

liaison between these agencies might

more easily be established by child-

labor specialists whose interests and

l)rofessi(>nal training could insure de-

to devote more time and attention to

this vital and iniimrtant duty. As it is.

the child-labor i>rosecutions are the re-

sult of the work of our inspectors after

their day's work on safety and on

weights and measiu'es. It is an imposi-

tion to expect our men to continue to

work botli dav aiul night."

This 16-year-old is evidently too young to feel responsible for wtaniiM his fioMK't's to pro-

tect his eyes while he is using a welding torch. In some States the child-labor laws try

to prevent this situation by setting l.S years as the minimum age for employment as a welder.

velopment of a sound framework for

cooperation.

Inadequacy of staffs

According to the data supplied by 3S

States, more than 70 percent of these

believed that they were insufficient Ij"

staffed with inspectors and that as a

consecjuence thej' were handicapped in

enforcing their laws. [5] This conclu-

sion represents the reasoned opinion of

State administrators who have to work
with their limited forces day after day.

It is not surprising, therefore, to find

that few prosecutions are being under-

taken by State officials against violators

of child-labor laws.

As one administrator put it : ''The

small statf we have makes it impossible
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And as another official said :

*'* * *

with only four inspectors to cover the

State, it is impossible to make the num-

ber of inspections required to insure

full compliance with the law. During

the past year two boys under 14 j'ears

of age were known to be killed while

emplo^-ed * * *."'

These observations emphasize how

dark the present situation is for those

employed children and young people

who are being denied the full protection

promised them in child-labor statutes.

Principal types of child-labor violations

From the data supplied by 22 State

officials, a clear picture emerged, which

showed the same characteristic pattern

of violations occurring in one State

after another. [6] Employment of

children without working papers was

the most frequent kind of violation re-

ported by 18 of the 22 States. ]\Iany of

the minora employed without certif-

icates may very well he of legal working

age, and their working conditions may
conform in every way 'with all other re-

quirements of labor laws ; but if we look

at the purposes of employment certifi-

cates, we can understand how erroneous

it would be to look upon such violations

as technical offenses onh-.

A good employment-certification sys-

tem can be an effective barrier against

illegal employment. It helps weed out

those minors who are too young—or

who are ph3'sically unfit—for certain

kinds of work and thus serves as an

important means of preventing illegal

child labor before it actually begins.

This is especially important in view of

the lack of personnel for adequate in-

spection coverage. Equally important,

since the certification agency is usually

in the educational system, the require-

ment for an employment certificate

gives school counselors an opportunity

for exploring everj' possible resource

for holding minors in school, even

though they may be old enough for legal

employment.

And in the case of a boy or girl seek-

ing part-time work after school hours,

the school authorities can see that the

job is not one that would interfere with

the young person's education.

If the certificating system is bypassed

by the minor, the employer risks em-

ploying a child too young—or unfit

—

for work, and also the school loses an

opportunity to see what, if anything,

could be done to help the youngster

from dropping out or from taking a job

that would interfere with his studies.

The fact that so many States still find

so many minors empkjyed without cer-

tificates emphasizes the need for further

educational work with minors and em-

ployers to impress upon them the im-

portance of employment certificates.

Nighttime employment by young

boys and girls was reported to be one of

the principal types of violations in 18

of the 22 States that supplied data on

this point.

Another practice, equally serious in

its harmful effect on the health and

welfare of young workers, is employ-

ment for excessively long hours, and this
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type of violation was among the three

that occurred most frequentlj' in one-

third of the States reporting.

Children employed at night or for

long hours are deprived of opportuni-

ties for needed rest, sleep, recreation, or

study. They are particularly prone to

injuries on the job because of fatigue.

By working at night, they miss out on

a normal home life, and sometimes in

the course of such employment they are

exposed to an unwholesome environ-

ment that may have destructive influ-

ences upon them.

Employment of young children who
were under legal working age for the

jobs they held was reported b_y more

than half the States as one of the most

serious types of offenses. These chil-

dren may have dropped out of school

before they were old enough to do so

according to the provisions of the

State's compulsory-attendance laws, or

they ma}' have been working during, or

outside of, school hours at occupations

prohibited for young children.

In nearlj' all cases, children involved

in violations of this kind are also em-

ployed without employment certificates,

or at least, contrary to the terms of a

certificate. The fact that so many States

expressed concern with violations in-

volving under-age children points up
the need for improving employment-

certificate procedures so that violations

can be prevented. It also emphasizes

the need for close cooperation between

the various types of agencies mentioned

previouslj', to see whether such children

might be redirected back to school or

into a field of employment that is legal

and is less harmful for them.

Another type of violation, though not

so numerically widespread as the others

mentioned, is, nevertheless, so serious as

to warrant our attention. This is em-

ployment of boys and girls in occupa-

tions that have been found to be par-

ticularly hazardous for young workers.

Only 6 of the 22 States reporting

stated that this was one of their prin-

cipal kinds of violations, but it must be

remembered that only a few State laws

contain adequate safeguards in this

respect.

Even though a relatively small num-
ber of States expressed concern over

this problem, this is not entirely indica-

tive of its extent and severity. Young-
workers are far more susceptible to in-
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dustrial injuries than are adults, and no

effort should be spared by child-labor-

enforcement agencies to compel the

strictest compliance with the laws de-

signed to safeguard boys and girls

against injuries.

Principal violators of State child-labor laws

The principal violators of Staie

child-labor laws, according to the data

supplied by State officials, are bowling

alleys, mercantile shops, -'and service

establisliments.

vestigators. According to their experi-

ences, manufacturing establisliments

outnumbered nonmanufacturing estab-

lishments in violations by more than

three to one, even though the number of

inspections in the two types of indus-

tries was approximately equal. [7]

Salaries of child-labor inspectors

According to the data supplied by

25 States, child-labor inspectors* salary

schedules vary considerably. In four-

fifths of these States, inspectors earn

When a child is dismissed because he has been illegally employed, what is the next step?

He is likely to need help in solving the problems that led him into illegal employment.

AVe should not assume, however, that

manufacturing industries are relatively

minor offenders, for State labor depart-

ments may tend to emphasize inspec-

tions in nonmanufacturing industries.

As one State official put it : "Because

concerns that are in interstate commerce
and are subject to Federal child-labor

laws are inspected by Federal agencies,

which report to us any violations of

State child-labor laws which they dis-

cover, it has been our policy to direct

our inspection program jDrimarily to-

ward those which are not covered by
Federal law."

If this official's policy is typical of

others', this would help to explain why
so many other State officials omitted fac-

tories from their list, of the greatest

child-labor offenders.

In considering this question we need

to include the findings of Federal in-

less than $50 a week ; in one-third of the

States, less than $10.

Although small increases are granted

at periodic intervals, there is not much
difference between the minimum and
maximum salaries in any grade, and

after many years of service an inspector

may not earn appreciabh' more than he

did when he began.

This situation is not calculated to at-

tract or retain the competent and

qualified professional personnel needed

for the program. Half the State ad-

ministrators from whom data were ob-

tained felt this shortcoming acutely

and reported that present salary levels

were inadequate to hold the trained per-

sonnel the}' need.

The conclusion is inescapable that the

salary scales for inspectors are too low,

that they contribute to high turn-over,

that they are a source of dissatisfaction
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to staffs, and that they handicap effec-

tive administration of State laws.

Entrance sahinj
of State child-labor ^fumhcr of

inspectors {per week) States

Under $35 2

?35-$39

?40-$44 -.

^45-^9 7

^o0-$o4 2

?55 and over 3

Based on data obtained from Alabama, Cali-

fornia. Colorado, Connecticut, District of Co-

fiimbia, Illinois, Kansas, Kentucky, Maine,

Maryland, Michigan, Minnesota, New Hamxi-

sliire. New .Jersey, New Mexico, New York,

North Carolina, North Dakota. Ohio. Okla-

homa, Oregon, Pennsylvania, Rhode Island.

Texas, and Wisconsin.

Civil-service status of inspectors

To some extent the relatively low

salary paid a child-labor inspector is

offset by the security of employment
that comes with civil-service statns in

some States.

Data obtained from 26 States and the

District of Columbia indicate that in

16 of these jurisdictions inspectors who
enforce child-labor laws are appointed

under civil-service laws. ESI

Tlte system of competitive examina-

tions under a civil-service merit system

is designed to insure selection of candi-

dates best qualified to perform a job and

is obviously superior to other systems.

Extension of the merit system to all

labor inspectors in all the States would

seem to be a forward step in administra-

tion of child-labor laws.

Qualifications of inspectors

Reviewing the data supplied by State

administrators, we find that the well-

qualified insjjector is considered by them

to be a worker who has been trained

in, and has had considerable experience

in, legal techniques, accounting meth-

ods, economics, labor relations, and in-

dustrial engineering. These qualifica-

tions reflect the varied functions of the

inspector. Usually, he not only is a

child-labor inspector, but also may be

called on to enforce a variety of laws,

ranging over such diverse subjects as

minimum wages and factory safety,

and in some instances he must undertake

to mediate disputes.

But as far as child-labor law admin-

istration is concerned, a background of

law and accounting may not necessarily

be a i)articularly valuable asset. The
preferential consideration given candi-
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dates with such t raining, however neces-

sary the trainiiiu may be, seems to indi-

cate that admin ;~tration of child-labor

laws may have a subordinate role in

some State labor departments.

It may be just as important for a

child-labor-law enforcement official to

know the needs and drives of young

people as it is for him to know, for ex-

ample, the principles of pay-roll exam-

ination. It may lie just as essential for

him to know which resources could be

tapped to help the child worker as it is

for him to know liow to prepare a legal

case. It may be just as important for

him to know how to counsel a child

worker as it is to give an employer a

legal opinion.

Labor departments concerned with

improving the quality of their services

in child-labor-law administration might

give some thought to the selection of

personnel whose training, experience,

and interests qualify them to deal with

young people. Since child-labor-law

enforcement officials perform so many

other functions, they undoubtedly do

need a background in economics, labor

relations, law, and accounting. And

while separate child-labor-law enforce-

ment staffs might be uneconomical, a

way out of the dilennna might be found

by having in-service training programs

for general inspection personnel en-

gaged in the child-labor program in

order to equip them with some of the

fundamental skills necessary for deal-

ing with young people.

Principles for regulation of child labor

After reviewing the current situation

as reported by the various States, it

may be well to restate some basic prin-

ciples commonly accepted as essential

to the most effective protection of work-

ing children

:

1. The administration of child-labor

laws can be made meaningful in the

first instance only if there is an ade-

quate law to enforce; a law that pro-

motes educational opportunities for all

children, safeguards them against in-

dustrial hazards, and assures them

sufficient time for recreation, study, rest,

and other wholesome activities neces-

sary for normal growth. Such a law

would incorporate these standards

:

During school hours a 16-year mini-

mum age for employment for all chil-

dren without any exception at all.

Outside school hours and during sum-

mer ^•acation a 14-year minimum age

for employment.

A 16-year minimum age for employ-

ment in factories and mechanical estab-

lishments at all times.

An 18-year minimum age for work

that is particularly hazardous.

A maximum 8-hour day and 4n-hour

week for all minors under 18.

For 14- and 15-year-old school chil-

dren, not more than 3 hours a day and

18 hours a week of employment during

the school year.

For 16- and 17-year-old school chil-

dren, not more than 4 hours a day and

24 hours a week of employment during

the school year.

Prohibition of employment after 6

p. m. and before 7 a. m. for minors under

16; and, for 16- and 17-year-old minors,

no employment after 10 p. m. or earlier

than 7 a. m.

2. The child-labor law should be more

than a declaration of intentions. It

must be enforced and administered with

vigor and intelligence, with sincerity of

purpose, by trained personnel, and with

sufficient funds to do the job well.

3. A labor department with a com-

prehensive program of research, law

enforcement, and promotion of stand-

ards is the best agency of government

for enforcing a State's child-labor law.

States that now do not have a depart-

ment with such a program should con-

sider the desirability of establishing

one. States that now have labor de-

partments, but without responsibility

for administering the child-labor pro-

gram, should consider transferring that

activity to the labor dej^artment.

4. Child-labor administration in a

labor department should not be rele-

gated to a subordinate position in the

affairs of the agency. Labor depart-

ments shoidd consider the advisability

of having on their staffs specialists on a

supervisory level who would work ex-

clusively on the child-labor program

and who would be responsible for pro-

gram planning, personnel training, in-

service institutes, conununity relations,

and integrating the child-labor program

with the other functions of the agency.

5. Prevention of child labor is even

more effective than detection. The

States should review their employment-

certificating procedures to see how they

can be improved, modernized, and freed
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of loopholes and red tape. The preven-

tive part of child-labor administration

should include the large-scale distribu-

tion of attractively illustrated and

easily understood materials on the pro-

visions of the State's child-labor law.

6. There should be established in the

State a good framework of cooperation

between the labor department, certifi-

cate-issuing offices, the school system,

youth-emploj'ment services, and com-

munity agencies, to deal with problems

that give rise to illegal child labor.

7. For a larger inspection program,

staffs should be enlarged and sufficient

funds appropriated. The size of the

staff and the amount of funds necessary

will vary from State to State, depend-

ing on the number of establishments

and the number of working children,

but there should be enough inspectors to

permit immediate investigation of all

complaints, spot checks in selected areas

and industries, and periodic inspections

of other establishments.

8. Program planning should be deter-

mined as scientifically as possible, and

inspections scheduled at the times when,

and the places where, children are at

work. This may mean more night

patrols by inspectors and more investi-

gations of establishments not subject to

the Federal law or other labor laws in

tlie State.

9. The full force of legal authority,

including prosecutions, should be ex-

erted against repeated offenders, par-

ticularly those who employ children il-

legally in extrahazardous work. More
attention might be given to safety in-

spections as a means of cutting down on
the number of industrial injuries.

10. Salaries of inspectors should be

increased to the point necessary to at-

tract and hold the trained personnel

needed to insure a successful program.
Wliat that point should be will vary
from one State to another. The many
State administrators themselves who
felt that present salaries were inade-

quate are in a better position to deter-

mine what increases are necessary, and
they should use their full influence to

obtain an u^iward revision of the salary

schedules. Civic groups, once informed

of the facts, could be relied on for their

strong supijort.

11. Extension of the merit system to

all State labor-department inspectors

HO

should help obtain a better-qualified

staff and should insure an adnnnistra-

tion that is freer of political pressures.

12. Selection of personnel whose

work includes child-labor investiga-

tions should not necessarily be weighted

heavily in favor of candidates with a

legal or accounting background. In

selection of a staff, persons trained or

experienced in guidance, counseling, so-

cial welfare, youth service, or education

might be favorably considered, since

they possess the kind of background and

interests that could prove a valuable

asset in any program which seeks to

serve the needs of young people.

1. United States Department of Labor : An Eval-

uation—tlie Fair Labor Standards Act—1938-48 ;

1048 annual report of the Wage and Hour and
Public Contracts Divisions, pp. 33-35. Washington.

2. Enforced by the education department in

Idaho, New Hampshire, and the District of Colum-

liia ; by the board of health In Mississippi ; by the

department of public welfare in New Mexico.

3. No information from Arkansas, Delaware,

Florida, Iowa, Missouri, Virginia, West Virginia,

or Wyoming.

4. Alabama, District of Columbia, Indiana, Kan-

sas, Maine, Maryland, Michigan, New Hampshire,

Ok'ahoma, Tennessee, and Te.\as.

5. Additional inspectors were reported as needed

in Alabama, Arizona, Illinois, Kentucky, Louisiana,

Maine, Maryland, Massachusetts, Michigan, Minne-

sota, Montana, New Jersey, New Mexico, New York.

North Carolina, North Dakota, Ohio, Oklahoma,

Oregon. South Dakota, Tennessee, Texas, Utah.

Washington, West Virginia, Wisconsin, and

Wyoming.

No data were received from Arkansas, Delaware,

Florida, Georgia, Idaho, Iowa, Mississippi, Missouri,

Nevada, South Carolina, or Virginia.

6. Based on data received from Alabama, Cali-

fornia, Colorado, Connecticut, District of Columbia,

Indiana, Kansas, Maine, Maryland. Massachusetts,

Minnesota, Montana, New Hampshire, New Jersey,

New York, North Carolina, North Dakota, Ohio,

Oklahoma, Pennsylvania, Texas, and Wyoming.

7. According to the 1948 Annual Report of the

Wage and Hour and Public Contracts Divisions,

United States Department of Labor, 1,081 out of

14,580 manufacturing establishments were found

in violation, and 303 out of 14,444 nonmanufactur-

ing establishments were found in violation. -Al-

though it appears from these figures that violations

in manufacturing establishments were proportion-

ately greater than in nonmanufacturing industries,

the statistics are not necessarily conclusive on this

point. In the nonmanufacturing group many of the

establishments may have been inspected for wage
violations only, because of lack of child-labor cover-

age. The statistics take no account of that fact,

but if they included such establishments, the over-

fill percentage of child-labor violations in the non-

manufacturing industries would undoubtedly be

higher than was shown.

8. Based on data obtained from Alabama, Cali-

fornia, Colorado, Connecticut, District of Columbia,

Illinois, Kansas, Maine, Massachusetts, Maryland,

Michigan, Minnesota, New Jersey, New York, Ohio,

Wisconsin, Arizona. Kentucky, Montana, New
Hampshire, New Mexico, North Carolina, North

Dakota, Oklahoma, Oregon, Rhode Island, and

Texas.

DAY NURSERY
(Continued from page 135)

also opportunities for creative work

with paint, clay, and wood, and for

building with blocks. Neighborhood

trips all year round are a part of our

program and, for the older children,

additional all-day outings during

school vacations.

Health inspection starts the day. A
daily rest, lasting from 1 to 2 hours, i^

arranged for the nursery children all

year and for sehool-agers on school holi-

days. Good food habits are stressed.

In good weather during the winter,

the nursery-age children play at least

2 hours on the roof—on slides, swings,

walking boards, climbing apparatus,

"loop-the-loop,"' and with outdoor

blocks, sleds, and wagons. The older

children play active games on our play

street (a city block closed to traffic) or

in the park. During the summer, in

addition to regular outdoor play, we

continue on our roof the activities that

usually take place indoors—for exam-

ple, weekly assemblies. The daily pro-

gram for our children winds up with

quiet, end-of-the-day enjoyments like

listening to music or stories and singing.

Parents join in tlie program

In another part of the program the

staff" works and plays with the parents.

Parents take the responsibility for rais-

ing money to purchase items that are

beyond the nursery's budget. These

items include books, doll-corner equip-

ment, and tropical fish. Parents also

work to get public opinion to support

the day-care-center program so that it

may continue uninterrupted.

Last year parents spent considerable

time acquainting themselves with the

functions of all the workers needed in

running a good day-care program.

They held evening meetings. A con-

sultant for the day-care division of the

department of health was one of the

speakers at a parents' meeting. At

other meetings the case worker, the

pediatrician, and the counselor on the

staff of the department of welfare spoke.

The director is present at all such meet-

ings, and the teachers are always at

hand. This year parents and teachers

are planning workshop sessions that

follow up the various activities the chil-

I dren are engaged in.
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In New York City the department of

liealth determines the nmnber of chil-

dren a given center is equipped to serve,

on tlie basis of floor space. The depart-

ment of welfare checks on the eligibility

of the families to service. Its counselors

interview the families who apply for

admission and make whatever home vis-

its are necessary. Their consultants

supervise the directors of the centers.

One thing is sure. There are never

enough vacancies in the centers—that

is the way it is in day-care centers every-

where—for the numbers of children

whose families would like to have the

service. Hence a system of priority rul-

ings, recommended by the department

of welfare and adapted to the situation

in each community has become a part of

the centers" policies of deciding about

applications. All five priorities pre-

sume that nui-sery care will benefit both

child and family. They are :

1. Children whose mothers are their

sole or principal support and are work-

ing for remuneration in aid of their

support.

2. Children whose mothers are dead,

or incapacitated to care for them.

3. Children whose fathers and moth-

ers nmst work for remuneration in aid

of their support in order to maintain,

without public assistance, a decent

standard of living.

4. Children in families receiving

public assistance whose mothers are

working for renumeration in aid of

their support.

5. Children who for any other reason

are necessarily without adequate care

in their homes during a substantial pai-t

of the day.

The details about the Williamsburg

Day Xursery are not meant to be a blue-

print for planners in other communities.

They merely tell the practical story of

how our community has tried to develop

its own service as one part of the city's

many-angled program of child welfare.

Any neighborhood, anywhere, could do

the same, on a proportionate scale. All

it needs is high citizen-interest and a

nursery committee that is intelligent,

earnest, and tireless in its efforts to keep

the center working well. To be sure,

that is asking a great deal—more than it

sounds. But after all, the efforts are

for the families of the neighborhood

—

and they are the neighborhood.
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IN THE NEWS

Children's Fund Outlines

Program Planned For Asia

India's rural areas will soon be vis-

ited by two United Nations-sponsored
theaters on wheels, the United Xations
International Children's Emergency
Fund (UNICEF) has announced.

The project, in connection with a pi'o-

gram which the Indian Government has
undertaken, is one of the first approved
under UXICEF's extended program.of
aid to the needy children and expectant

and nursing mothers of Asia.

The theater's will consist of motor
vans, equipped with moving-picture

projectors, record players, and public-

address SA'stems, and will be used to

spread factual information on child-

and maternal-health care.

Other programs, including training

of child-care experts and health educa-

tion for mothers and teachers, have been

a p p r o V e d for China ; Indonesia

;

Japan ; Pakistan ; the Philippines

;

Thailand ; and the British territories of

Hongkong, Brunei, Sarawak, and Sing-

ajKire. In the Philippines, for example,

school lunches will be provided in

areas wliere malnutrition is the Xo. 1

health problem.
Operations under way for India, Pak-

istan, Ceylon, and South East Asia call

for a UXICEF contribution of $9,300,-

000 for sup]ilies and training purposes.

This sum forms part of an over-all

budget of $20,000,000, which embraces

China, Japan, and Korea, and which
has been approved by the Fund for ex-

penditure in the Far East and will be

matched by contributions from the gov-

ernments receiving help.

New York State Requires Report-

ing of Cerebral-Palsy Cases

Physicians in Xew York State, out-

side Xew York City are now required

to report cases of cerebral palsy, under
a State law that went into effect Janu-
ary 1, 1050.

The legislature acted on the recom-

mendation of the Joint Committee
Studying Cerebral Palsy.

The need for accurate information on

the number of victims of this disease

had been stressed by the committee as a

step in drafting a broad health program

looking toward State assistance for

persons who are cerebral-palsy cases.

The cases nuist be reported to the
city, county, or district State health
officer. The law requires the reporting
of cases imder a phj'sician's care if the
patient is under 18 years old and the
reporting of all new cases, regardless of

age.

It is expected that Xew York City
will eventually be included in the man-
datory reporting.

Young People at Work
Slightly more than 2 million boys and

girls 14 through 17 years of age wei'e

employed in November 1949, according
to estimates by the Bureau of the Cen-
sus, Department of Commerce. About
one-third of these were working in ag-

riculture, the rest in other industries.

The total number employed was smaller

by 140,000 than it was in November of

the previous year, but almost as large

as it was at the time of the 1940 census.

The number of employed 18- and 19-

year olds was 18 percent greater than it

was in 1940.

Tenth Pan American

Child Congress Convoked

The Tenth Pan American Child
Congress will be held at Bogota, Colom-
bia, in 1952, according to a resolution

adopted October 11, 1949, by the Coun-
cil of the Organization of American
States. The Council will request, the

Government of Colombia to set the date

in 1952 that it deems most convenient

for holding the Congress.

The Council also authorized the Sec-

retary General of the Organization to

collaborate with the Government of

Colombia and with the American In-

ternational Institute for the Protection

of Childhood in preparing for the Con-
gress, and to transmit the official invi-

tations to the countries that are mem-
bers of the Organization.

The term. Organization of American
States, was adopted to take the place of

the term. Pan American Union, after

reorganization of the Inter-American
system at the X^inth International Con-
ference of xVmerican States, held at

Bogota in 1948.

Previous Congresses have been held

at various American cajsitals, as fol-

lows: At Buenos Aires. Argentina, in

191f) : at Montevideo. Uruguay, in 1919

;

at Rio de Janeiro, Brazil, in 1922; at

Santiago, Chile, in 1924; at Habana,

Cuba, in 1927 ; at Lima, Peru, in 1930

;

, at Mexico City, in 1935 ; at "Washington,
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D. C, in 19^:2 ; and at Caracas, Vene-
zuela, in 1948.

At the Pan American Child Con-
gresses the various countries represented
have exchanged ideas and experiences
regarding services for children in the
fields of health, education, and welfare.

And the Congresses have made recom-
mendations tliat have had a marked in-

fluence upon development of legislation

in the American countries, and upon
services for children under both public
and private auspices.

Child Cotton Pickers Returned

to School

During the 1949 cotton-picking sea-

son about 150 children in 8 Alabama
counties were found picking cotton in

violation of the child-labor provisions
of the Fair Labor Standards Act.
Many of these boys and girls were re-

turned to their classrooms as a result of
a series of investigations by the United
States Department of Labor's Wage
and Hour and Public Contracts Divi-
sions.

Action was taken by the Divisions
after complaints were made to the
Birmingham regional office by school
officials who had been alerted on the

act's child-labor requirements through
the Divisions' educational program.
Three of the employers involved have
been enjoined from further violations

of this type by Federal courts in

Alabama.
Li advance of the picking season, the

Divisions had publicized the 16-year age
minimum set by the act for employment
of children in picking cotton while they
are legally required to attend school.

The Birmingham office sent news re-

leases to county school officials and to

local papers in counties where cotton is

grown. School officials cooperated with
tlie Divisions in making the act's child-

labor requirements known. In one
county, the school-attendance supervi-
sor arranged radio broadcasts of the re-

lease. She also sent copies to all county
principals, who read it to their students
during assembly periods.

The Divisions' subsequent investiga-
tions in eight counties revealed that

many farmers kept their own children
in school while employing other boys
and girls to pick cotton.

Many of the children who were em-
ployed although they were under 16

were very young—of more than 100
who were under 14 years of age, half
had not yet reached 12 years. Several
were only 7 or 8 years of age. One was
only 6.

Long hours for these young
workers were common. Some children
told wage-and-hour investigators they
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worked from 7 : 30 in the morning until

5 : 30 or 6 o'clock in the evening.

On 33 of the 50 farms where investi-

gations were made, all the children em-
ployed were white. Negro children
only were working on 15 farms, and
children of both races on 2'.

International Organizations Fight

TB in Children

Two United Nations agencies—the

World Heahh Organization (WHO)
and the International Children's Emer-
gency Fund (UNICEF)—have an-

nounced that as a result of their joint

world-wide campaign, some 18,000,000

children have been tested for tubercu-
losis in Europe, Asia, and Africa. In
addition, more than 8,000,000 have been
immunized against tuberculosis.

FOR YOUR BOOKSHELF

EAKLY SCHOOL LEAVEKS; a ma-
jor educational problem, by Harold
J. Dillon. National Child Labor
Committee, 419 Fourth Avenue. New
York 16, N. Y., 1949. 94 pp. $1.25.

(5 to 9 copies $1 each; 10 or more
copies 85 cents each.)

This report is based on information
from school records, teachers, and boj's

and girls who left high school, in two
cities in Ohio, one city and one county
in Michigan, and one city in Indiana.
Although the author's over-all finding

that there is a 50-percent loss to the
school of students between the ninth and
twelfth grades is not new, it does serve

to remind us once again of the unmet
educational, guidance, and placement
needs of boys and girls who leave school

early.

Some widespread misconceptions con-

cerning why young people leave school

are effectively contradicted. We learn,

for example, that 70 percent of these

school leavers did not come from broken
homes. And 88 percent came from
homes where English is the predomi-
nant language.

Nor can we comfort ourselves with the

assumption that the boys and girls who
leave school do not have the mental
equipment to succeed in school. Over
39 percent of the boys and girls studied
had IQ's of 95 or better, a mark that is

regarded by most authorities as suffi-

cient for completing 12 years of school-

ing as it is now constituted.

Discouragement, frustration, and a
feeling of not belonging in the school

system did, however, seem to be impor-
tant factors in school leaving. Symp-
toms of these factors, the study points
out, can be found in records of poor
attendance, of failures in the work, of
transfers from school to school, and in
other indications of poor adjustment to
the school situation.

Mr. Dillon points out that these young
people cumulatively constitute an in-

creasingly significant portion of to-

morrow's adult citizens and that their
attitudes toward public education may
now, and in the future, have much to do
with the inability of schools to offer the
kind of program that the early school
leaver most needs.

The facts brought out here have been
known by many people in and out of
public education for some time. How-
ever, it is helpful to have a fresh state-

ment of the facts and a more complete
set of recommendations for meeting the
problem. Most of the conclusions and
recommendations bear on the need for
a more individualized school program
and a greater tie-in with real life situ-

ations, indicating that those who advo-
cate life-adjustment education are on
the right track. The National Child
Labor Committee deserves much credit
for facilitating the author's effort to set

forth the facts so simply and to offer

with emphasis some of the necessary
solutions.

Charles E. Odell

THE COMPLEAT PEDIATEI-
CIAN; practical diagnostic, thera-

])eutic, and preventive pediatrics, by
W. C. Davison, M. D. Seeman
Pi'intery for Duke University Press,

Durham, N. C- Sixth edition, 1949.

256 pp. $4.75.

This unique reference book, first pub-
lished in 1934, has recently appeared in

a sixth edition, bringing up to date the
information it formerly contained and
correlating the newer advances with
the preexisting knowledge. That the
supply of the previous editions were
rapidly exhausted attests to the popu-
larity and usefulness of such a compre-
hensive yet brief digest of pediatric
information.
The latest advances in medical knowl-

edge, gleaned from nearly 2,500 addi-
tional articles, have been interwoven
into the text, which remains the same in

basic material and arrangement as

former editions. The book emphasizes
the twofold nature of pediatrics: (1)
The appraisal of normal children and
the necessity of keeping them normal,
based on a knowledge of growth and
development of the children, and pre-

vention of disease, and (2) the recogni-

tion of ill children, their diseases, and
what to do for them.
The Compleat Pediatrician, 1949,

should be of practical value to medical
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students and to practicing physicians,

who use it as a '"ready reminder," and
who, following the advice of the author,

carry it like a stethoscope in pocket or

bag.
Alice D. Chenoweth, M. D.

FEE CHARGIXG FOR ADOPTION
SERVICE; a discussion of philoso-

phy and practice based on a study of

current practices among member
agencies of the Child Welfare League
of America, bj^ Eilene F. Crosier.

Child "Welfare League of America,
24 West Fortieth Street, New York
18, N. Y. November 1949. 16 pp.
40 cents.

This study is based on reports from
46 of the 89 agencies listed in the 1948

Child Welfare League directory as

offering adoption service. Fifteen of

these agencies were charging fees for

adoption services in July 1948, and 31

had considered or were considering fee

systems. The study gives only the in-

formation received from the 15 agencies

actually charging fees.

A CHILD'S EYES, bv Richard G.
Scobee. M. D. C. V. Mosby Co. St.

Louis, 1949. 109 pp. $2.

AJthough the title of this book is a

general one, the book itself is devoted

to the subject of cross-eye in children.

Parents of a child with crossed eyes

turn to a variety of persons, seeking

answers to their many questions. To
give satisfactoi'y answers requires not

only detailed knowledge, but also more
time than is likely to be available. And
even with knowledge and time, it is

difficult to describe in understandable
terms the mechanism by which the eyes

function as a team and how this mecha-
nism grows and develops in infancy and
early childhood; what may go wrong to

cause the ej'es to cross ; what methods of

treatment are available and what may
be expected from each. There is the

added difficulty that a complete expla-

nation is more than can readily be ab-

sorbed at one time, though without such

an explanation the answers to individ-

ual questions simply add to the con-

fusion.

All persons responsible for advising

parents regarding the health of their

children, whether expert or not in the

field of eye health, will therefore wel-

come Dr. Scobee's little book. It gives

fully and clearly the information that

parents of a cross-eyed child want and
need, with special attention to the ques-

tions that trouble them. The interest-

ing style of the writing carries the

reader along; the many simple draw-
ings and diagrams help him to under-

stand the descriptions.

The book is written for pai'ents, but

many persons ^\ ell-informed on child
health in general, including physicians
who are not spct ialists in the diseases

and surgery of tlic eye, will find it help-
ful in clarifying tlieir knowledge of the
causes and treatment of squint. It

should be familiar to all persons re-

sponsible for advising parents and
should be available to the parents of
every cross-eyed cliild.

Marian M. Crane, M. D.

FATHER LAND; a study of authori-
tarianism in the German family, by
Bertram Schaffner, M. D. Columbia
University Press, New York, 1948.

203 pp. $3.25.

In understanding the process of
child-rearing it is often necessary for
us to turn to otlier countries. This
book, which makes a study of the Ger-
man family, and particularly German
parents, is an excellent example of the
parallel between the family itself and
the credos of national life. A student
of child-rearing will find in the excel-

lent descriptions of the German father
and mother and their indoctrination of

the child much evidence to show not
only why the Nazis could utilize this

bringing-up but how any process of

chikl-rearing fits into a national scheme.
It is an excellent transition between the
theoretical background of child devel-

opment and the historical actuality of

modern life.

Henry H. Work, M. D.

Mar. 20-26— National Boys" Club
Week. Information : Boys' Clubs of
America, 381 Fourth Avenue, New
York, 16, N. Y.

Apr. 2-9—National Negro Health
Week. Thirty-sixth observance. In-
formation : National Negro Health
Week Committee, Federal Security
Agency, Public Health Service,

Washington 25, D. C.

Apr. 3-4—Association of Maternal
and Child Health and Crippled Chil-

dren's Directors. Chicago, 111.

Apr. 7—World Health Day. Spon-
sored by AVorld Health Organization.

Apr. 9-14—Association for Childhood
Education International. Studj- con-

ference. Asheville, N. C.

Apr. 12-14—United States-Mexico Bor-

der Public Health Association. An-
nual meeting. City of Chihuahua,
Chihuahua, Mexico.

Apr. 18-22—American Association for

Health, Physical Education, and Rec-

reation (a department of the National

Education Association), Annual
convention, Dallas, Tex.

Apr. 20-22—Girls Clubs of America.
Fifth annual conference. New York,
N, Y.

Apr. 23-28—National Conference of
Social Work. Seventy-seventh an-
nual meeting. Atlantic City, N. J.
Some other organizations meeting

in association with the National Con-
ference of Social Work

:

American Association of Group
Workers.

American Association of Medical
Social Workers.

American Association of Psychiatric
Social Workers.

American Association of Social
Workers.

Child Welfare League of America.
Committee on Services to Unmarried

Parents.
National Association of School So-

cial Woi-kers.

National Association of Training
Schools.

National Child Labor Committee.
(Public dinner meeting, April 25.)

National Committee on Homemaker
Service.

National Council on Social Work
Education.

National Florence Crittenton Homes.
National Probation and Parole Asso-

ciation.

National Publicity Council for
Health and Welfare Services,

Apr. 24-26—Thirteenth Annual Con-
ference on Conservation of Marriage
and the Family. Institute for Re-
search in Social Science, University
of North Carolina. Chapel Hill.

Apr. 24-28—National Tuberculosis As-
sociation. Forty-sixth annual meet-
ing. Washington, D. C.

Apr! 29-May 6—Boys and Girls Week.
Thirtieth annual observance. Infor-
mation: Boys and Girls Week, 35
East Wacker Drive, Chicago 1, 111.

May 1-5—American Psychiatric Asso-
ciation. Annual meeting. Detroit,
Mich,

May 3—National Board of the Young
Women's Christian Association of the
United States of America. Annual
meeting. New York, N. Y.

May 19—Directing Council of the
American International Institute for
the Protection of Childhood. An-
nual meeting. Montevideo, Uru-
guay,

Illustrations:

Cover, Esther Bublev.
Page 131, Philip Bonn.
Page 132, Wide World photograph.
Page 134, Williamsburg Day Nursery,

Brooklyn, N. Y.
Page 135, Play Schools Association, New

York City.
Page 137, Columbus (Ohio) Citizen.
Page 138, Hiram Myers.
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To Safeguard the Adopted Child

Many States are working to improve

their la^vs and procedures with regard

to adoption. And organizations and

individuals often ask the Children's

Bureau to help them to evaluate their

State's law.

The3^ sometimes ask whether any

State has a law that might he considered

a model for their State to follow. The
answer is that no one State adoption

law will fit every State's needs. An
adoption law does not stand alone; it is

part of the State's network of related

provisions for child welfare, planned

to meet that State's special needs.

But certain principles, developed out

of the efforts of various States to safe-

guarcl adoption, may well serve as

guides in planning or revising a State's

adoption law.

The Children's Bureau has developed

a number of such principles. And, on

the basis of these, the Bureau has pre-

parecl suggestions to serve as guides in

considering what changes need to be

made in a State's adoption law. These

suggestions are given in a recent Bu-

reau bulletin. Essentials of Adoption

Law and Procedure (Pub. 331).

The bulletin first tells the aims of a

good adoption law. These aims are, in

brief: To protect the child from un-

necessary separation from natural

parents who might give him a good

home and loving care if they had help

and guidance. To protect the natural

parents from a hurried, ill-considered

decision to give up their child. To
protect adoptive pa/rents from taking-

responsibility for a child about whose
heredity or capacity for development
they know nothing.

These three types of protection may
more readily be offered, the bulletin

suggests, if adoption is carried out ac-

cording to specified principles, which
may be summarized as follows

:

i. Ending the parental rights of the

natural father and mother is as impor-
tant as establishing the new |3arental

ties.

2. Placements for adoption should be

made only by an agenc^y authorized to

do so by the State department of wel-

fare.

3. Proceedings should be in a court

of record that hears children's cases,

preferably in the community where the

prospective parents live, and where the

child is properly before the court.

4. The court should have the benefit

of a social study and a reconnnendation
made by the State department of wel-

fare or an agency designated by it.

.5. Consent to adoption should be ob-

tained from the natural parents, or, if

they have relinquished their rights

legally, from the person or agency hav-
ing the right of consent to adoption.

6. Hearings should be closed to the

public, and the records should be kejat

confidential.

7. Kesidence of the child in the adop-
tive home before the adoption petition

is lieard should be required, preferablj-

for 1 year.

8. If a final adojition decree is not
entered, ^jrovision should be made for

transfer of the child to a suitable home
and for his care and guardianship.

9. Safeguards should be provided in

laws related to adoption to assure the

welfare of the child in matters that arise

because of adoption.
Persons concerned about their State's

adoption law should be concerned also

about the services available to make the

safeguards effective, says the bulletin.

Responsibilities placed by the law on
the State department of public welfare

will accomplish little for the protection

of the children vmless funds are pro-

vided for employing skilled staff. One
essential in such protection is adequate
financing of public and private agencies

providing services for unmarried,
mothers and their children.

Again, an adoption law cannot be
fully effective in protecting children

unless the services needed for placing

them in fostei--family homes and for

other forms of child-welfare service

are available to all communities and are

used.

In recent years a number of State

legislatures have passed new adoption
laws or improved their existing ones.

This action by the States is encourag-
ing to all who are interested in protec-

tion of the estimated 50,000 children

ado])ted each year.
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PREMATURE BIRTH IS A
PUBLIC-HEALTH PROBLEM

AKltlUK J. LilLjStjKf Irl, Lf.f Chief, Program Planning Branch, Division of Health Services, Children's Bureau

WE KNOW comparatively little

about premature birth as a na-

tional problem. We do not

know how many babies are born pre-

maturely each year in the United

States, because prematurity is measured

by birth weight and until recently few

States had an item on the birth certifi-

cate asking for the baby's birth weight.

Our principal sources of information at

present on prematurity are the death

certificates that give premature birth as

the cause of the baby's death, plus a few

State, city, and hospital studies.

It is obvious that if we are to have

comparable reporting on premature

birth throughout this country there

must be Nation-wide agreement on just

what premature birth is. But no agree-

ment on definition has been achieved as

yet.

Some years ago the Bureau of the

Census, the Children's Bureau, and the

American Public Health Association

agreed to define premature birth as "the

termination of pregnancy in the period

from the beginning of the 28th to the

end of the 37th week of gestation."

But this definition has become generally

discarded. There is more widespread

acceptance and use, with some reserva-

tions, of the definition recommended by

the American Academy of Pediatrics:

"A premature infant is one who weighs

2,500 grams or less at birth (not at ad-

mission) regardless of the period of ges-

tation. All live-born premature infants

should be included, evidence of life

being heart beating or breathing."

As used, this definition is often modi-

fied to read "one who weighs less than

2,500 grams," excluding babies who
weigh exactly 2,500. Although weight

is accepted as a more objective and more
readily measured criterion of prema-

turity than length of gestation, some
hospitals set a minimum weight as well

H: §: lUPERINTCNOENT OF OOCUMMK
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PREMATURITY is our biggest challenge today in saving the lives

of babies.

Many thousands of the prematurely born infants who now die each

year could be saved to grow up as normal, healthy children.

Thanks to the pioneering work that some doctors and nurses are

doing, we are developing much experience in how to give the highly

skilled care that premature babies must have because they cannot

breathe, swallow, or maintain body temperature as full-term babies

can. We are beginning to learn, too, more about preventing pre-

mature labor.

The double task ahead of us now is to apply this experience more
generally and to increase our knowledge through new research in

order to learn new ways of preventing death.

This issue of THE CHILD, which is devoted entirely to the problem

of prematurity, is too limited in space to touch on all aspects of the

subject. But if the papers published here, which present the obser-

vations of some workers who have given special attention to this

problem, stimulate a broader interest in this battle for life, they

will have served their purpose.

(A^O-z^ OLU. 'a^

Leona Baumgartner, M. D.

Associate Chief. Children's Bureau

as a maximum in defining a premature.

This is because babies weighing less

than 1,000 grams rarely survive. One
large hospital, in addition to setting a

minimum weight, modifies the defini-

tion of evidence of life to require

breathing, on the ground that heart-

beat alone is not sufficient evidence of

life. Individual physicians often also

try to judge whether an infant is viable,

a rather broad term that refers not only

to weight and signs of life but to other

rather vague general considerations as

well.

Such variations in definition will con-

tinue to hamper our collection of infor-

mation regarding prematui'ity until

they are resolved, probably through the

work of a nationally accepted commit-

tee. Currently, the Children's Bureau

defines a prematurely born infant ac-

cording to the definition of the Interna-

tional Statistical Classification of

Diseases, Injuries and Causes of Death

:

"A premature infant is a live-born in-

fant with a birth weight of 51/2 pounds

(2,500 grams) or less * * *." If

reporting is to be effective it must be

simple and objective, eliminating as far

as possible any judgmental factors.

In the absence of Nation-wide report-

ing of prematurity it is not possible to

say how many babies are boi'n prema-

turely each year in the United States.
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As the premature baby grows older he should gradually become more and more like a full-term baby. Though small, he should have

good color, his muscles should be firm, and he should gradually become active and alert. If he is protected from infection and gets

the proper feeding and care he will catch up with the normal full-term baby, as a rule by the time he has reached the age of 4 years.

The figure usually accepted, 5 percent

of tlie live births, is based on several

studies, including those made by the

New York City Department of Health

and the Children's Bureau. "Wlierever

the studies include a large proportion

of Negro infants a higher incidence of

prematurity is reported, for Negroes

are more apt to have a low birth weight

than whites.

Incidence of premature birth varies

Enough studies have been made to

caution us in the use of the 5-percent

figure in planning programs for the

care of premature infants, for the fac-

tors which affect the incidence of pre-

mature birth vary from community to

community. The incidence at the Johns

Hopkins Hospital during a 20-year pe-

riod was reported to be 11.7 percent.

At the Denver (Colo.) General Hospi-

tal, 20 percent of the babies born in the

3-year period beginning July 1, 19-16,

alive were reported as born prema-

turely, and at the Colorado General

Hospital, during the same period, the

incidence was 12 percent.

Now that almost all the States include

birth weight on the birth certificate, in

a few years it will be possible to have

some national and State data on the

incidence of premature birth.

The greater a premature baby's birth

weight, the better are his chances of

surviving. Therefore for any study of

premature babies, it is essential to know
how their weights are distributed.

Table 1 gives this distribution in a,
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group of 12,813 premature births in

New York City in 1948.

This table is of interest because it is

based on a large number of premature

infants. We cannot, however, expect

the distribution of weights in a hospital

center that is part of a State health de-

partment's premature-infant program

to be the same as this one. This is be-

cause such centers frequently receive a

higher proportion of small babies than

do hospital nurseries, which draw al-

most entirely on their own obstetric de-

partments and admit few babies born

outside the hospital.

TABLE 1.—Number and percentage of premature

Infants by birth weight groups, New York City,

1948



Of jiarticular interest is the large pro-

i:)ortion of premature births—about CO

percent according to a study by East-

man (American Practitioner, March

1947)—to which it was not possible to

assign a siDecific cause. Further study

is needed of such births if preventive

measures are to make an appreciable

reduction in the incidence of prematur-

ity. To quote Eastman : "If this be true,

in about 60 percent of all premature

births, no specific explanation for the

accident can be educed. What can be

the cause of the early onset of labor in

these cases? In all medicine there is

surely no more important problem than

this, since it entails a threat to the lives

of some 150,000 babies annually in this

country alone."

Studies have been made of deaths of

premature babies in several hospitals

that have special facilities for prema-

tures. Such hosjjital statistics should

not be comjjared with one another in

order to measure quality of care, inas-

much as the hospitals use various defini-

tions of prematurity and serve different

segments of the population.

We need a standardized method of

studying deaths of premature babies in

hospitals. Such standardization will

greatly help in getting more accurate

statistics on a more uniform basis.

Premature baby born in hospital has better chance

The supjilement to the Report of th','

Academy of Pediatrics on Child Health

Services and Pediatric Education con-

tains data on the deaths among prema-

ture infants in 323 hospitals, with sep-

arate figures for those born within the

hospitals and those born elsewhere. Of
j^articular significance is the high per-

centage of deaths—36.6 percent—among
premature infants born elsewhere and
admitted to the hospitals, as compared
with 21.5 percent among infants born

in the hospitals. Recently, several State

and local health departments and hos-

pitals having premature-infant centers

have made mortality studies. Such a

study at the Colorado General Hospital,

of 205 infants, revealed that among 101

premature infants born in the hospital,

only 9.6 percent died; but among 101

infants born outside and admitted to the

hospital 28.7 percent died. The babies

born elsewhere and admitted to the hos-

pital showed a heavy concentration in

the lower-weight groups. Only 19 per-
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cent of them were in the favorable

weight groups—2,000 to 2,1:99 grams

weight—as compared with 65 percent

of the infants born in the hospital.

(Program Review, prepared by Denver

Regional Staff, Childi-en's Bureau,

March 15, 1950.)

Among 145 premature infants in the

Herbert J. Thomas Memorial Hospital,

operation long enough to report on

larger numbers.

Information on a State-wide basis

will become available when more States

are able to match birth and death cer-

tificates to study mortality among pre-

mature infants. New York State figures

are a good example of such data since

that State has had birth weight reported

TABLE 2.—Deaths under 1 month of age among infants born in New York State

(exclusive of New York City) by weight at birth, 1946

Birth weight



birth because Negro infants are apt to

weigh less than wliite infants. Simi-

larly, plurality of births is a factor be-

cause infants so born are smaller than

the usual single-born infant. It is clear

that birth weight is the fundamental

factor in the baby's chance to live.

Only recently Taylor (The Mother,

October 1948) has presented evidence

that complications of pregnancy have

a direct effect on mortality among pre-

matures. Studies done at Colorado

General Hospital indicate that there is

a much higher moi-tality among prema-

ture infants born of mothers who have

had complications than among infants

of the same weight groups whose

mothers have not had such complica-

tions. The type of anesthesia used in

delivery is also a factor in the survival

of premature infants; one hospital

found that considerably more prema-

ture infants survive when conduction

anesthesia is used (such as caudal or

saddle-block) than when other anes-

thesia (such as inhalation of ether or

nitrous oxide) is employed.

Place of birth is too little recognized

as a most important factor. We have

already referred to information from

the Colorado and West Virginia pro-

grams regarding this. Not only are a

larger proportion of the smaller infants

referred to the special centers, but in-

fants are often kept at their place of

birth for several days and referred to

the center when they no longer appear

to be doing well.

Of course, people in unfavorable eco-

nomic circumstances undergo greater

health hazards in general than do other

people. But when a premature baby

is born into a family without good eco-

nomic resources, the parents will be un-

able to pay for the special hospital care

such a baby needs, and he may go home
with the mother from the hospital

whether or not he is developed suffi-

ciently to be well taken care of at home.

Or, if the mother is delivered at home,

the baby may not receive hospital care

at all unless a public program is in

operation.

Since premature infants are usually

discharged when they weigh about 2,500

grams, they are still small and must

have good care if the services they have

received at the premature-baby center

are not to be nullified by poor care after

discharge. The health - department
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staff, particularly the public-health

nurse and the medical social consultant

each plays an important role.

Although all the factors we have been

discussing are important in the survival

of premature babies, after birth the

major factor, of course, is the quality

of the care he is given.

When home conditions are vmsatis-

factory the medical social consultant

may work with other community agen-

cies in securing needed help in improv-

ing the situation, or plans for foster-

home care may have to be made.

Training of nurses and physicians in the

care of premature infants.

Development of hospital standards and

licensing, with emphasis on facilities and

personnel for proper care of premature

infants.

Consultation to hospitals (principally by

nursing consultants) to raise the standards of

care for full-term as well as premature

infants.

Loan of incubators, together with con-

sultation regarding their use.

Provision of transportation of premature

infants to premature-infant centers.

Development of designated premature-

infant centers and purchase of hospital care

for them.

One feature of a comprehensive State or local program for saving the lives of premature

babies is safe and rapid transportation of the baby from his place of birth to the hospital.

Now let us ask : What is being done

to meet the problem of premature birth ?

Though State and local health de-

partments are proceeding in various

ways in their efforts to save premature

babies, a basic pattern is evident. Since

the term "program'" is used in various

ways by the States, it might be well at

this point to list the types of activities

related to premature infants that State

health departments are carrying out.

These important activities are:

Measures designed to prevent prematurity,

such as

—

Extension of prenatal services, with em-

phasis on diagnostic services and the im-

portance of adequate nutrition.

Obstetric consultation for complications dur-

ing pregnancy.

Hospitalization for complicated pregnancy.

Obstetric consultation to improve man-

agement of (he mother's labor and delivery

in cases of premature birth (since most of

the premature-infant deaths occur on the

first day of life).

{Continued on page 161)
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WHEN A PREMATURE BABY IS BORN
HENRIETTA MARQUIS, M. D. Acting Director, Division of Maternal and Child Health, West Virginia State Department

of Health, Charleston

When a premature baby is born,

whether at home, in a small hospital

without adequate facilities, or in a large

hospital that has a standard unit for

premature babies, he will need special-

ized care. Let us concentrate on the ele-

ments that should be available to insure

this baby's survival.

The premature birth of a baby is a

medical emergency. Every midwife

and physician should be educated for

the emergency and know how and

where to obtain help and action. When-
ever possible preparations should be

made for the baby before he is deliv-

ered. Suppose he is born in a rural

home and no neighboring hospital has

facilities for his care. The State health

department, through its division of ma-

ternal and child health, should have

planned with the county health depart-

ment so that upon notification to that

department a specially trained public-

health nurse will be sent to the home
as quickly as possible. Equipment for

premature infants should also be made
available and, if possible, a pediatric

consultant. The mother should be care-

fully instructed about how to care for

her baby and about the need for medical

and nursing supervision.

If the baby is born in a rural or an

inadequately equipped hospital, in an

area that has no premature center, the

health department can be called upon

for the same type of service. Incuba-

tors can be lent, pediatric consultants

can be used when necessary, and the

public-health nurse can investigate the

home and instruct the mother before

the baby is discharged from the hospi-

tal. The baby should not leave the hos-

pital until arrangements for his care

at home meet certain standards. After

Condensed from a paper read at an institute

on the care of premature infants, held at

Meharry Medical College School of Nursing.
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the baby's discharge the public-health

nurse should make further visits until

the baby is well on the road to survival

and can be referred for follow-up to a

n ell-baby conference, if the family has

no access to private medical care.

Let us supjiose a premature baby is

born, either at home or in the hospital,

in an area that has a premature-infant

nursery. The physician or midwife

immediately notifies the proper authori-

ties who arrange for transportation to

the center. Many localities have a spe-

cial ambulance or automobile equipped

with a portable incubator that carries

a small oxygen tank. In West Virginia

otir nurse is picked up by the ambulance.

Wliile in transit she heats her incubator

and then carries it to the baby. She

dresses the baby in a packet of sterile

clothing that she brings with her. The
oxygen is turned on, and the baby is

l^laced in the incubator and carried into

the ambulance. The car is driven to the

center with its siren sounding.

While in transit our nurse has on

hand material to cope with emergencies.

When the nurse and baby arrive at the

premature center, the baby is trans-

ferred from the portable incubator to

an incubator that has already been

heated and filled with oxygen.

What constitutes a center for prema-

ture babies? Space is allotted in the

hospital separate from the nursery for

the full-term babies. The set-up does

not have to be elaborate. One of the best

premature nurseries is that under the

supervision of Miss Lundeen at the Mi-

chael Reese Hospital in Chicago. I

remember my amazement as I viewed its

simplicity the first time I saw it.

Centers for premature babies base

their procedures and practice on four

principles formulated to meet the

physiologic handicaps with which all

premature babies ai-e born: (1) Com-
petent nursing care with the least pos-

sible handling; (2) preservation of

normal body temperature; (3) preven-

tion of infection; and (4) adequate

nutrition.

Dr. Myron E. Wegman 'has said:

"Constant and competent nursing care

means loving attention in the truest

sense of the word." For each full-term

infant, 2 hours of nursing care are re-

quired every 24 hours; but 6 hours are

the minimum for a premature infant.

There should be one nurse for every

four babies per shift. The degree of

prematurity affects the amount of care

needed : The 1,000-gram baby needs

more care than the 2,000-gram baby

needs. The premature baby must be

watched almost constantly during his

first 48 hours. It requires more time to

feed him; he may need special treat-

ments; and he must be closely watched

for cyanosis and other complications.

All these things take extra time, but

more than anything else it is important

for the nurse in the nursery for prema-

ture babies not to cut corners. She

must feel sure that she has enough time

to carry out each phase of her job me-

ticulously, without skimping on tech-

nique or hurrying a feeding. But
however much time is available, it can-

not replace intelligence and interest.

And neither organized plans nor legal

requirements can insure good care when
these attributes are lacking.

Much work has been done on estab-

lishing minimum standards for mater-

nity homes and for nurseries for new-

born babies. Those requirements play

an important part in the over-all pro-

gram, but they cannot do the whole

job. There may be incubators and suc-

tion apparatus; there may be an ade-

quate schedule for nurses ; there may be

a fine formula room ; but none of these

will suffice without real interest and

drive. For without them it becomes

easy to let the incubator run without
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checking its operation; to make the

nurse's schedule a farce by calling her

out of the nursery for so-called emer-

gency duty elsewhere ; to negate the fine

equipment in the formula room by un-

derstaffing the room to the point where

speed-up results in taking unsafe

chances.

All nurses who work with premature

babies should have special preparation.

But if that is impossible, we may de-

}nand as a reasonable minimum that the

nurse in charge of the nursei-y has had

such preparation and has the authority

and ability to train those working un-

der her. The existing shortage of

nurses has caused many institutions to

use untrained personnel such as nurses'

aides and ward maids. If these have

aptitude and interest and are trained

and supervised carefully they can do

excellent work.

The second requirement in the care of

premature babies is the preservatioi;! of

normal body temperature. This calls

for some apparatus to prevent wide

fluctuations in temperature and to help

the infant conserve his own body heat.

Therefore the incubator. Standards

for incubators that will accomplish

these ends have been set up. Some of

the approved incubators are relatively

low-priced. ( Safety devices to protect

against mechanical failures are essen-

tial.) Besides helping the baby to

maintain a stable temperature, the incu-

bator regulates the humidity of the at-

mosphere and helps in administering

adequate oxygen concentrations. An
incubator can act as an isolation unit

and can protect the baby from infection.

Fine incubators, however, cannot take

the place of intelligence or interest in

nursing care, and by the same token a

premature program based on the pur-

chase of an incubator without properly

planning for its use is likely to be futile.

Thirdly, whether the baby is at home
or in a hospital, he should be completely

segregated from everyone except the

person caring for him. Admission to

the premature room or unit must be lim-

ited for doctors as well as anyone else.

Usually it is possible, except in institu-

tions caring for only one or two prema-

ture infants, to insist upon completely

separate nursing personnel. It is far

more difficult to have a separate staff of

physicians, but this objective should be

kept in mind when schedules for staff
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SOME FACETS OF THE COLORADO

PREMATURE-INFANT PROGRAM

HARRi H. (jrCfRUCfiyi, M. U., Department of Pediatrics, University of Colorado Medical School. Denver.

FOR the past 2 years Colorado has

had a premature-infant program

as a joint responsibility of its State

health department and State university.

We wish to discuss with you some of our

experiences, and to stress that an effec-

tive px-ogram must have many facets

besides good nursery care.

Some years ago, Dr. Eoy Cleere. ex-

ecutive director of the Colorado State

Health Department, and Mrs. Vesta

Bowden, then nursing consultant for its

Division of Maternal and Child Health,

collected data on neonatal mortality in

Colorado. Our rate for deaths due to

prematurity was worse than those of the

neighboring States of Kansas and Ne-

braska, better than that of New Mexico.

As was to be expected, we, too, had a

problem.

Agree on need for premature-baby center

In late 1946, in consultation with rep-

resentatives of the Children's Bureau,

the division of maternal and child

health called a conference of representa-

tive nurses, social workers, practicing

pediatricians, obstetricians, and general

practitioners, and members of the fac-

ulty of the State university medical

school. The practicing physicians

agreed on the need for a premature

center to which infants requiring spe-

cial care could be referred. They were

concerned lest a program be developed

in which transfer of all infants to this

center would be compulsorj'. Reassur-

ance on this point was given, and the

State medical society gave approval,

with a caution on the dangers of the use

of Federal funds. A plan and agree-

ment were drawn up for approval by

the State health department and the

board of regents of the university, out-

lining the aims of the program, the di-

vision of responsibilities, the methods

for payment and for review of progress.

In the discussions which followed, it

was agreed by representatives of the

State health department, the Children's

Bureau, and the university that any pre-

mature center which was established at

the Colorado General Hospital, the uni-

versity teaching hospital in Denver,

must have as primary aims not only

service to patients, but also instruction

of personnel. Furthermore, the high

cost of care of these infants, the limited

funds and persomiel, indicated the need

for a comprehensive program aimed at

prevention or mitigation of the degree

of prematurity and at follow-up care

which might decrease the duration of

initial hospitalization and prevent read-

missions. This, in turn, required visit-

ing-nurse, social, and nutrition services,

as well as provision of medical and

hospital care.

Many professions represented

Since the program called for partici-

pation of large numbers of people

—

medical, nursing, social-service, and nu-

tritionist representation from the divi-

sions of maternal and child health of

the health departments of both Colo-

rado and Denver, representatives of the

divisions of public-health nursing of

Colorado, Denver, and the tri-county

area surrounding Denver, members of

the faculty of the school of nursing of

the University of Colorado, nurses, so-

cial workers, obstetricians, and pedia-

tricians from the university hospital

—

a monthly conference of these repre-

sentatives was arranged. This is now

An address given before the Association

of State and Territorial Health Officers, at

Washington, D. C.

held under the chaii'manship of Dr-

John A. Lichty, associate professor of

pediatrics and pediatric consultant to

the State health department, and per-

mits reports of progress, review of pro-

cedures, and airing of grievances. More
intimate, personal conferences permit

ventilation of more intimate personal

misunderstandings. During the past

few months the staff of the Denver Re-

gional Office of the Children's Bureau

have reviewed the charts of 205 ad-

missions to the premature center for the

year beginning July 1, 1948. We hope

to obtain from their final report much
advice concerning improvements; they

have been kind enough to furnish us

some preliminary data which will be

cited later.

Incidence of premature birth high

It has been known for many years

that the mortality rates in prematurely

born infants vary inversely with their

birth weights, i. e., the more mature the

baby, the greater his chance of survival.

Dr. E. Stewart Taylor, our professor of

obstetrics and gynecologj^, reviewed the

incidence of premature bii'ths at the

Colorado and Denver General Hospi-

tals, two services for which the univer-

sity is responsible. He found that

infants weighing less than 2,500 grams

comprised approximately 20 percent of

all live births at the Denver General

Hospital, a hospital for the indigent of

Denver, and 12 percent at the Colorado

General Hospital, a hospital for the in-

digent of the State, as compared with

the 5 percent to 7 percent reported by

Dr. Baumgartner for New York City,

and Dr. Bain for numerous hospitals

throughout the country. Furthermore,

some 40 percent to 60 percent of the

mothers delivered in the Denver Gen-
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eral Hospital had had no antenatal

care. These results were reported to

Dr. Kutli Raatama, Director of Mater-

nal and Child Health for Denver, and

she is trying to develop a program for

decentralized antenatal clinics in the

city and county of Denver.

The Colorado State Health Depart-

ment is already compiling data on inci-

dence of premature births from the new
certificates, which include birth weights.

From these one will be able to determine

the areas in Colorado in greatest need

of help. And what is needed? Not
only a premature center, but strong

local public-health units. The nutri-

tionist helping the mother to obtain an
adequate diet during her pregnancy ; the

social worker, helping to obtain hospi-

talization or housekeeping aid where
the pregnancy is complicated ; the visit-

ing nurse finding the pregiiant woman
w'ho is getting no antenatal care, and
giving her help not only as a nurse, but

also as a nutritionist, social worker, and
physician, in areas where such profes-

sional help is not available; and the

general practitioner, backed up by an

obstetrical consultant when needed, all

may help in keeping smaller infants in

utero until they are closer to term.

For good management of premature labor

The majority of deaths of prema-

turely born infants occur on the first

day of life. This again is not so much
a problem of highly specialized nursery

after-care, but rather of delivery-room

procedures. AVe have distributed to all

the doctors of Colorado a set of simple

instructions, prepared by Dr. Taylor,

for the management of premature labor.

Our problem is one of professional in-

struction, and of trying to assure that

personnel and facilities for resuscita-

tion will be available at premature

labors. Our State health department
should be able, shortly after the close

of the year, to match birth certificates

with death certificates and call to the

attention of individual hospital admin-
istrators and medical boards, their per-

formances in comparison with the ob-

stetric divisions of other hospitals.

Local pride should serve as a resource

for decreasing mortality. The mortal-

ity rate for 2SS infants weighing less

than 2.0 kilograjns at birth in the Colo-

rado General Hospital during a period

of 3 years beginning July 1, 1946, was

1-2.'.) percent. For 273 infants whose
birth weight was between 1.0 and 2.5

kilograms, the mortality rate was 8.8

percent.

I will not go into the details of nur-

sery care. Suffice it to say that if

nurseries for full-term infants were of

higher qualit}', most prematurely born
infants who weigh between 2,0U0 and
2,500 grams could be given care at the

place of birth. The American Academy
of Pediatrics has finished its survey of

facilities for pediatric care, and there

is now available in each State data coai-

piled by the physicians themselves

which can serve as a basis for improve-

ment of this care. At least in new hos-

pitals one has a right to expect modern
nursery facilities for all newborn in-

fants.

This would then leave only a rela-

tively small number of infants who
would require transportation to a spe-

cial premature centei'—most of the 30

percent of jn-ematurely born infants

who weigh less than 2,000 grams, and
that portion of the 70 percent who
weigh more than 2,000 grams who are

having difficulties. A recent analysis

by Dr. Taylor of the effect of compli-

cations of pregnancy or labor on the

mortality rate in prematurely born in-

fants indicates that in every weight

group there is a significantly greater

mortality for infants born from abnor-

mal pregnancies or deliveries. For a

group of 477 infants born at Colorado

and Denver General Hospitals weigh-

ing less than 2,500 grams, the mortality

rate was 8 percent for the "normals"

and 37 percent for the "abnormals." It

has therefore become our practice to

consider prompt transfer to the prema-
ture center of all infants born prema-
turely at Denver General Hospital to

mothers whose pregnancy or delivery

has been abnormal.

The problem of transportation re-

quires that oxygen be available during
the period of transport. The Colorado
premature center sends an ambulance,

a pediatric resident, and an incubator

to any place within 35 miles of Denver
to pick up babies. The problem of

transportation to the 35-mile mark is

the responsibility of the referring phj'

-

sician. The Colorado State Health De-

l^artment has provided incubators,

either for care or transportation, at 18

sites.

Since we have only 20 beds in our

premature nurseries, you may be inter-

ested in the criteria for admission. In-

fants born in the Colorado General

Hospital who weigh between 2,000 and
2,500 grams are achnitted to the full-

term nurseries rather than to the pre-

mature nursery unless they are doing

badly. Infants born outside our hospi-

tal, weighing less than 2,500 grams, are

admitted if in the judgment of the re-

ferring physician or public - health

nurse, facilities for care at the place of

birth are inadequate. There is no

Expert nursing care is only one of the many expensive services that a premature baby needs.

XT'
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means test, and the Colorado General

Hospital submits its bill for care at a

fixed per diem of approximately half

the hospital per diem directly to the

State health department. The State

health department may, on the basis of

social data, submit a statement of costs

to the parents with an offer to accept

part or whole payment.

The absence of the means test in the

agreement between the health depart-

ment and the university led to much
suspicion by the State medical society.

This was only partly mollified by the

fact that referrals were put completely

in the hands of private physicians, un-

less the patient had been referred by a

public agenc3^ At the end of our first

j'ear of operation, a complaint was made
to the public-policy committee of the

State society that we were interfering

with private practice. We submitted

data indicating that 174 of our first 175

patients were medically indigent. The
one exception was an infant whose birth

would have prevented his pediatrician

from taking a vacation because of his

personal social obligations to the par-

ents. The complaints were thrown out

by the public-policy committee, and we

have had no further open difficulties.

The analysis of the data showed that

the private physicians and private hos-

pitals were taking care of many medi-

cally indigent people. Young couples

who can afford through savings or Blue

Cross to arrange for a full-term delivery

find themselves wholly unable to pay for

the care of a prematurely born infant

who may require prolonged hospitaliza-

tion not covered by Blue Cross. At-

tempts should be made to have Blue

Cross grant coverage everywhere for

prematurely born infants.

Tlie Children's Bureau has permitted

me to use some of the figures obtained

from its analysis of our admissions for

the year beginning July 1, 1948.

Average days and computed cost of hospitalization

of 165 infants discliarged alive from University

of Colorado Premature Center, year beginning

July 1, 1948



PREMATURITY IN RELATION TO OBSTETRIC CARE

A. L. CARSON, JR-, M, D., Director, Bureau of Maternal and ChUdHealtlu Virginia >^tate Department of Health, Richmond

Good medical supervision throughout pregnancy is a step toward preventing premature labor.

THE CARE of premature infants

involves highly specialized pediat-

ric procedures. Emphasis on these

techniques is to be expected when pro-

grams to reduce mortalit}' from prema-

turity are developed. It is possible that

the pediatric aspects may receive such

prominence that plans for these pro-

gi'ams may be made without sufficient

consideration being given to the rela-

tionship of prematurity to obstetric

care.

How often has this remark been made
by someone in a premature station : ''If

the}' could only give us better specimens

to work with." This may be interpreted

as a complaint but more often it is a

lament. Is the type of obstetric care

to be considered a factor in prema-

turity ?

Some conditions related to prematu-

rity encountered during the prenatal

period cannot be prevented by obstetric
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care, or may be influenced but slightly

by such care. Among these are spon-

taneous rupture of the membranes, twin

pregnancy, premature separation of the

placenta, certain types of toxemias, ha-

bitual premature labor, and other non-

preventable situations, such as enforced

abdominal operative procedures.

Other conditions involving prematu-

rity maj' be influenced by obstetric care.

Some of these about which something

may be done are:

1. Placenta praevia.—Earlier diag-

nosis and observation of these cases in

the hospital over a longer waiting peri-

od, plus the wide distribution of blood

banks, make possible, in many instances,

a reduction in the degree of prema-

turity.

An address given before the Association

of State and Territorial Health OflScers, at

Washington, D. C.

2. Nutrition.—Many mass studies

have been made of the outcome of preg-

nancy in relation to diet in women.

The People's League of Health of Eng-

land investigated the effect of nutrition

in 5,022 pregnant women. Half of these

had supplementary minerals and vita-

mins with a resultant reduction in the

incidence of toxemia and premature

births. If a good diet is a safety factor

to the mother and prevents any one form

of toxemia, that alone is important, since

toxemia is one of the major causes of

premature births.

In the Toronto Studies of Ebbs, Tis-

dale, and Scott the incidence of prema-

ture births in women with poor diets

was found to be 8.0 percent. Among
women whose diets were equally poor,

but who were supplied with supple-

mentary rations of milk, cheese, oranges,

tomatoes, wheat germ, and vitamin D,

the incidence of premature birth was
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2.2 percent. Burke and associates made

a nutrition study of 216 pregnant

Avomen from the prenatal clinics of the

Boston Lying-In-Hospital. They re-

ported, among other findings, that all

the premature babies and all the func-

tionally immature infants of this gi-oup

were born of mothers whose diets were

inadequate. They demonstrated also

that the length of the fetus at delivery

had a definite relationship to the ade-

quacy of the protein intake of the

mother duiing the prenatal period.

3. Prenatal care.—There is an in-

tangible factor associated with adequate

prenatal care that contributes toward

the well-being of these pregnant women

in that they go to term more consist-

ently than those who have poor or no

prenatal care. Again the reasons as-

signed are many. Among these may be

instruction, dietary direction, and early

detection of complications, always with

due credit to the patient who seeks pre-

natal care regularly. Anderson and

others, in a review of 2,514 cases, found

tliat those patients who had inadequate

prenatal care were delivered prema-

turely more often than those who liad

adequate care. Prenatal care affords

an opportunity for early recognition of

conditions for which effective treatment

may be instituted. Whether the cause

of the disease is known does not matter

so much if its treatment is effective. It

is known that bed rest and sedation may
be a help for the hypertensive ; salt re-

striction for the case having edema,

and iron or transfusion for the patient

in whom it is justified.

4. Antisyphilitic treatment.—Pre-

mature delivery in syphilitic patients

may be reduced by treatment. In a few

of these cases, pregnancy may terminate

prematurely during the time of treat-

ment. This may be coincidental. With
the present penicillin therapy it is not

felt that the treatment is a factor in

producing labor. As time goes on there

should be a continued reduction in pre-

mature births in women with syphilis.

5. Obstetric skill.—Obstetric skill in

handling premature deliveries probably

has an effect in preventing intracranial

hemorrhage. The delivery of a prema-

ture infant by the use of forceps, with

an episiotomy, may be preferable to a

longer labor against a resistant peri-

neum. Advances in the use of analgesia,

anaesthesia, and in the methods of de-

livery may contribute toward giving

prematures a still better chance of

survival.

6. Pediatric help.—There are times

when the histories of patients are mis-

leading and the estimation of the size of

babies is difficult, but not infrequently

an operative or spontaneous delivery of

a premature infant is anticipated.

'Wlien this is true, the pediatrician may
be requited to stand by, for a few

minutes of his help at this time may save

the baby.

Attempts to do something about the

prematurity problem in Virginia are

being made in association with the ob-

stetric-care program of the State health

department. The development of plans

directed to the improvement of the care

of premature infants was delayed, de-

liberately, for several years until a pro-

gram of maternity care was established.

This program began with postgraduate

institutes in obstetrics for physicians.

This was followed by the establishment

of prenatal clinics, which led into a

method of hospitalizing medically

indigent obstetric patients with patho-

logic conditions. These fundamental

obstetric-care activities had a definite

bearing on prematurity.

The health-department prenatal clin-

ics, conducted in health centers by local

l^hysicians, each year render service to

one-tenth of the mothers of the State

having babies. This service gives phy-

sicians an opportunity to emphasize

measures to prevent prematurity. Com-

plications may be discovered and diffi-

culties at time of delivery anticipated.

A hospitalization plan gives help that

is necessary to meet these situations.

The continued operation of prenatal

clinics focused attention, some years

ago, upon the urgent need of a method

to hospitalize those pregnant women
for whom such care was considered im-

perative. An experimental plan was

put into effect in one rural county in

1941 using matched State and Federal

funds. Under this plan, hospitaliza-

tion was made available to medically

indigent mothers and babies, referred

from official maternal and child-health

clinics because of complications. Pro-

vision was made later to include the

same type of nonclinic patient, referred,

as an emergency, through the county

health department by the family physi-

cian. Premature infants were given

priority m the group o± eligibles. Mid-

wife cases requiring hospitalization

were screened through the clinics with

the approval of the physician in charge.

The experimental plan proved suffi-

ciently successful to justify expansion.

For some time, all the State has been in-

cluded, except the larger cities with

independent health departments. Fifty-

one participating hospitals are situated

geographically so that every section of

the State is within reasonable distance

of at least one of them. The hospitals

are paid by the State health department

on the reimbursable per-diem cost basis.

No payment is provided for physicians.

This plan, like all other maternal and

child-health programs in Virginia, rep-

resents the combined planning of the

health department and medical and al-

lied professions.

This organized plan of hospitaliza-

tion is believed to be favorably influenc-

ing maternal and infant mortality. In

addition to providing for prenatal, de-

livery, and postpartum complications,

emphasis is placed on the care of pre-

mature infants. An infant born pre-

maturely as a result of a complication

of pregnancy has a much better chance

of survival if the condition is discovered

early, prematurity anticipated, and hos-

pital delivery arranged. Among the

many prenatal conditions accepted as a

reason for hospitalization under this

plan are toxemia, hemorrhage, dispro-

portion, and similar well-defined evi-

dences of pathology. Premature labor

without apparent cause is included also

as a reason for hospitalization, mainly

to give the resulting premature infant a

better chance. ^Vlien twins are diag-

nosed, authorization for hospital deliv-

ery is approved, not only because of the

increased incidence of postpartum hem-

orrhage but also of the possibility of the

resulting premature or immature babies

having a better chance of survival.

Care of the premature infants under

this plan is of value, but of greater im-

portance is the far-reaching effect the

program is having in stimulating im-

provement of premature care in general.

It is probable that increasing atten-

tion will be given to the development

of programs to reduce mortality from

prematurity. Obstetric care, often of

importance in its preventive aspects,

must be a real part of these programs.
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MEDICAL SOCIAL WORK AND THE PREMATURE BABY

KU 1 H C. CUmLr, Medical Social Consultant, Social Service Section, Colorado Department of Public Health, Denver

nt,Ltj!\ A. i\1AjiJI\i) Medical Social Consultant, Social Service Section, Colorado Department of Public Health, Denver.

Formerly on the social-service staff of the Colorado General Hospital, Denver

(JC»T DONT NEED any help,"' was

I the almost defensive comment of

the mother of premature twins

to the medical social worker who had
stopped to see her on the hospital ward.

However, as the interview progressed

it became apparent that the mother was

worried and wished to talk with the so-

cial worker. The mother was over-

whelmed at the thought of caring prop-

erly for two tiny babies, and birth of

the twins meant four children in the

family under 5 years of age. She was

afraid of what the extra responsibility

in the home might do to the already

strained relations between her and her

husband. She doubted her ability to

meet additional problems. She won-

dered if she would have a break-down.

The mother soon realized that she did

need help and wanted it, and plans were

made for the social worker to visit in

the home to assist her. Consultation

with a psj'chiatrist was arranged by

the hospital physician because of the

mother's concern about herself. Psy-

chiatric treatment was not recom-

mended but the psychiatrist suggested

continued social case-work service.

This mother was seen regularly for

several months by the medical social

worker who helped her gain a measure

of personal security, become less anxious

about the twins, and work out some of

her other difficulties. The mother

thought that transportation of the

babies to the hospital clinic for medical

supervision was an insurmountable ob-

stacle. However, the transpoi'tation

services of a volunteer agency were ob-

tained so that the babies could be ex-

amined regularly. The family situa-

tion was discussed with the public-

health nui'se who was giving nursing

supervision in the care of the babies in

the home.

The premature birth of a baby may
cause a mother unusual anxiety. In the

hosjjital she sees other mothers with

their babies but she cannot see or hold

hers. She may question whether her

child is perfectly formed or be afraid

that she has brought about the prema-

turity. She may be distressed because

she will have to go home without him.

She may wonder whether she will know
how to care for such a tiny baby. She

may be won-ying about the cost of the

baby's stay in the hospital after she

leaves-

Medical social workers taking part in

the specialized program for premature

babies at the Colorado General Hospi-

tal have met these and other problems

in the families of babies hospitalized at

the center. These are difficulties that

might hold back the progress of the

baby at home in spite of good medical

and nui'sing supervision. Such prob-

lems have been inadequate housing, ir-

regular employment, and insufficient in-

come. Marital difficulties, illegitimacy,

health problems in the family (both

mental and physical), and parental at-

titudes toward the baby have also been

factors which influenced the tj'pe of care

the infant received.

Medical social service is an integral

part of this center's premature-infant

program. The medical social workers

help to evaluate whether there are social

or emotional problems and give social

case-work services when these are

needed. The worker attempts to learn

something of the mother's feeling

towai-d the baby, family relationships,

and the home situation. The policy of

admitting infants to the hospital with-

out respect to economic status is ex-

plained because this is frequently a

source of worry, particularly in rela-

tion to the tiny babies who have to re-

main in the hospital several weeks or

months. However, those parents who
can aiford it are encouraged to make
voluntary payments for the service.

The information the medical social

worker gathers in talking with the par-

ents or in visiting the home is discussed

with the doctors, nurses, and technical

members of the staff and is also put into

the medical record for their use. The
information is especially useful to the

doctors in deciding the length of the

baby's stay in the hospital. They can

decide the time of discharge for each

baby on an individual basis, knowing
the family and home conditions to which
he is going, instead of keeping all babies

in the center until they reach a certain

weight. If it is possible, no baby is dis-

charged from the hospital without the

recommendation of the social worker
and the public-health nurse or the one

who has visited the home and knows the

condition there.

From the start of the program, case-

work service from a medical social

M'orker has been made available to the

jjarents of all premature infants cared

for in the center. This includes service

to the mother while she is in the hos-

pital.

A medical social worker on the staff

of the hospital gives service to the fam-
ilies living within the city and county

of Denver. The medical social consult-

ant on the staff of the Colorado State

Department of Public Health serves

families who live outside the Denver
area.

Most of the babies not born in Col-

orado General Hospital but brought to

the center are referred by a private phy-

sician. The services of the medical so-

cial worker and the public-health nurse

are exj^lained to this physician before

they are offered to the family. Very
few physicians or families have raised

any questions regarding social services,

perhaps because there has been such

obvious need in the families of the in-

fants who were referred to the center.
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The medical social worker works

closely with the doctors and nurses in

the hospital well-baby clinic to which

premature babies are brought. The

babies discharged from the center are

supervised here if they are not under the

care of a private physician. The wox'ker

exchanges information with the doctors

and nurses about the progress of the

babies. Frequently the pediatrician

consults the worker when a baby fails

to make the progress the clinic had ex-

pected to see, or when he loses weight.

The doctor asks the social worker if any-

thing in the home conditions could ac-

count for the set-back and, if so, what

can be done to help. She usually makes

a home visit and discusses the situation

with the pediatrician before the baby's

next visit to the clinic.

A baby born at home, weighing 3

pounds and 13 ounces, was admitted to

the center shortly after birth. She was

the fifth child in a Spanish-American

family that had been living on a mar-

ginal income for some years. The

father was unemployed when the baby

was born. He had just applied to the

department of public welfare for help.

The public welfare worker assigned to

the family and the medical social

worker discussed the family situation.

The medical social worker had found

that the assets in the home were strong

family ties, good relations between all

members of the family, and a genuine

concern for the tiny new baby ; the only

liabilities were the lack of funds and

the crowded conditions of the run-down

place in which the family had to live.

It was quite apparent that the mother

would give the baby as good care as the

home surroundings and family circum-

stances would permit her to give.

Because the family was to receive

public assistance, the medical social

worker's part was to interpret to the

public welfare worker some of the prob-

lems in relation to the prematurity, and

to talk over the situation with the pub-

lic-health nurse who was to give nursing

supervision at home. Meanwhile, the

mother was to take the baby to the

special well-baby clinic for foUo^v-up

care.

A while later, after a clinic pediatri-

cian had seen the baby, he conferred

with the medical social worker. The

baby was not getting along satisfac-

torily, he reported. The medical social

worker found that the family was no

longer receiving assistance because the

father had returned to work, but his

earnings were hardly enough even to

feed the family.

The medical social worker talked

with the father with the help of an in-

terpreter. The father told the worker

that he was worried about his health.

He feared that he would not be able to

work much longer to support his wife

and children. The public welfare

worker and the medical social worker

arranged for a physical examination

that revealed the father's acute need for

medical attention. While he was re-

ceiving medical treatment the public

welfare department gave financial help

to the family, with knowledge that the

family had a baby requiring special care

from her mother because she was not

making the progress anticipated.

This tiny girl progressed slowly. For

that reason she was followed longer

than 6 months, the usual time at the

clinic, and a little over a year after her

birth the pediatrician described her as

a well bab_y. She was small, to be sure,

but she was developing normally and

was well-nourished. The doctor re-

ported that there were no longer any

physical problems, and it was agreed

that the mother should now take the

baby to the child-health conference in

her neighborhood.

One of the services of the medical so-

cial consultant on the staff of the Colo-

rado State Department of Public

Health is to discuss with consultants

in other programs of the department,

as well as with local health and welfare

agencies, the social and emotional prob-

lems related to the premature birth of a

baby. These discussions have been use-

ful in integrating the available services

and in pointing out gaps in community

resovirces for meeting the needs of these

babies. Planning for a baby we might

call Bobby brought out the need for

developing further services for pre-

school blind children.

Bobby weighed only 1 pound 14

ounces when he was born at Colorado

General Hospital. His mother was very

attentive during the 5 months of his hos-

pitalization at the center, but the father

showed little interest in him. At first

the mother was onlj^ able to bring out

to the medical social consultant her con-

cern over inadequate housing and finan-

cial problems. As she gained confidence

in the consultant she was able to discuss

her serious marital problems and her

anxiety over her own insecurity with her

family group.

The parents found it difficult to man-

age the care of four children and the

marital tensions increased. The father

started to drink heavily and the mother

felt that she would have to seek employ-

ment to support the children. It seemed

that the problems of this family were

beyond the function of the medical so-

cial consultant of the health depart-

ment and required intensive and con-

tinuing case-work service such as is of-

fered through a family-welfare service.

This community resource was inter-

preted and discussed with the mother.

Through the continued case-work serv-

ices of the medical social consultant, the

family was able to make application to

a suitable community agency.

Later the parents became concerned

over the baby's inability to see and dis-

cussed this problem with the medical

social consultant. Arrangements were

made for full reexamination of the in-

fant's eyes at Colorado General Hos-

pital. A diagnosis of bilateral

retrolental fibroplasia was made. The
father expressed open hostility regard-

ing the child's blindness and his atti-

tude toward his wife indicated that he

felt it was her fault. The father's re-

action to the patient's eye condition in-

tensified the marital difficulties and the

parents separated.

Through the community agency,

plans were made for temporary place-

ment of the patient and his brothers

in foster homes until adequate future

plans could be worked out. Continued

medical social interpretation of the pa-

tient and his need were made to this co-

operating agency. Tentative plans are

being made by the Colorado premature-

infant-center staff to work with com-

munity agencies in developing services

for such blind children of preschool age.

The medical social workers take part

in certain aspects of the teaching pro-

gram in the center for premature babies,

in addition to the direct social case-work

service and the consultant service that

they give. They have taken part in the

special courses for nurses and physi-

cians by presenting case material as a

means of bringing out the social, emo-

[Continued on page 163)

158 THE CHILD VOL. 14 NO. 10



TO IMPROVE THE NURSING CARE OF
THE PREMATURE BABY

MARGARET LOST, l , R. N., Nursing Consultant. Malcnuly and Newborn Services, New York City Department of Health

This premature baby is being fed by a nurse who has been specially trained in caring for

such babies. Because he is too weak to suck, the nurse feeds him with a medicine dropper.

A PREMATURE baby's life may
depend on whetlier or not the per-

son who takes care of him has the

knowledge and skill needed for the care

of such infants. Unfortunately, there

are not as yet enough professional

workers witli this special knowledge,

and undoubtedly many premature

babies die who might have been saved

by better care.

New York City recently gathered

some evidence pointing to this conclu-
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sion, when the maternal and newborn

division of the city department of

health joined with the Kings County

Medical Society in inquiring into the

preparation of nurses who had cared

for the 55 premature infants who had

died during a specified month. Of the

1?)5 nurses who had cared for these 55

An address given before the Association

of State and Territorial Health Officers, at

Washington, D. C.

babies, only 1 had had any training in

tlie care of prematures.

Seventy-seven of the one hundred and

thirty-five nurses were graduate nurses

(and it was one of these who did have

the special training) . Twenty-five were

licensed practical nurses ; 16 were non-

licensed practical nurses; 8 were stu-

dent nurses ; 1 was a hospital attendant

;

3 were student practical nurses; and

the status of 5 nurses was unknown.
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The impression tliat there are not

enough nurses with special jjreparation

in the care of premature babies is

strengthened by observations made in

the hospitals of New York City by the

city health department's hospital con-

sultation service, whose purpose is to

improve the hospital care given to

mothers and newborn infants, including

prematures. This service sends survey

teams to the various hospitals to observe

tlie quality of care and make recom-

mendations for improving it. Each

team includes an obstetrician, a pedia-

trician, and a public-health nursing

consultant.

These teams report that too many
premature babies are improperly cared

for because the members of the hospital

staff simply do not know what should

be done. INIany of the nurses, inciden-

tally, have told the survey teams that

they realized how inadequate their

training in the care of prematures had

been, and that they would like to receive

better preparation.

And, according to the pediatric mem-
bers of the survej' teams, it is not only

the nurses who need further instruction

in the care of premature babies, but also

the doctors.

An ideal plan would seem to be for

the nurse and the pediatrician who are

responsible for the care of the prema-

ture babies in a hospital to be taught

jointly, along with the public-health

nurse who visits the babies in their

homes and helps the mothers to care

for their babies.

Joint training of this kind is now be-

ing given at the New York Hospital.

Another hosjsital in New York City that

offers preparation in the care of the

newborn, including premature babies, is

the Sloane Hospital for Women. This

is a 4 weeks' work experience, but it

is for nurses only.

It is well recognized that there is

great value in learning about different

programs. Therefore, many nurses

from New York City go for training to

hospitals and schools of nursing in vari-

ous cities that offer special work with

premature babies.

Courses in nursing care of premature

babies are given in the following schools

of nursing: University of Colorado,

Denver; Louisiana State University

School of Medicine, Division of Nurs-

ing Education, New Orleans, La.; and

Los Angeles County General Hospital

School of Nursing, Los Angeles, Calif.

Some hospitals that offer periods of

supervised exiDCrience (not courses) in

nursing care for premature infants are

Margaret Hague Maternity Hospital,

Jersey City, N. J. ; Michael Eeese Hos-

pital, Chicago; Presbyterian Hospital,

New York City ; and the Johns Hopkins

Hospital, Baltimore, Md.
In all these institutions opportunities

for clinical instruction and experience

in the care of the premature baby are

open to both institutional and public-

health nurses.

Here is a typical report by a nurse

who had the opportunity to receive

preparation in a hospital that gives

good care to premature babies:

'^Before I went for additional train-

ing, I had only the vaguest knowledge

of how to care for a premature baby, for

I had had only 2 weeks' experience in

this field during my student days. I

was actually afraid to handle such a

baby. But at X hospital my whole at-

titude changed. I was amazed at the

attention the nurses gave the babies at

feeding time. At the hospital I came
from, the nurse would prop up the

baby's bottle and leave him to feed him-

self—even a premature baby ! But in

X hospital the nurse would sit in a

chair and hold the habj while feeding

him. She was not in a hurry; she cud-

dled the baby and talked to him (this

was a large premature baby) and in the

meantime she had a wonderful oppor-

tunity to observe him and see how he

was reacting to feeding."

Another nurse's report

:

"At Y Hospital I had an opportunity

to observe the birth of a prematm-e

baby. I learned how to admit a baby to

the premature-baby nursery and how
to care for him there. I observed the

procedure in the well-baby clinic for

prematures. The head nurse's lectures

and demonstrations were clear and use-

ful. The doctors were cooperative and

were always willing to answer our ques-

tions. The library was open to us dur-

ing our free time. After I gained some

experience in caring for premature

babies I began to regard them in a new

light."

One of the important gains that

nurses have rejjorted after experience

in a hospital that gives especially good

care to premature babies is a keener

appreciation of the parent-chikl rela-

tionship and of the social and psj'cho-

logical problems involved in the care of

a premature baby.

On the whole, we have found in New
York City that providing opportunities

for periods of instruction and experi-

ence in the care of premature babies for

the hospital staff, and in-service educa-

tional programs, has been an important

step toward saving the babies' lives.

When a premature baby is mature enough to be cared for outside of an incubator, the high-

quality nurse holds him in her arms while she is giving him his bottle. She cuddles him and

talks to him. And she has an opportunity to observe him and see how he reacts to feeding.
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I'ublicily and general educational activi-

ties.

Most St.ate health departments are

carrying on one or more such activities.

Some have programs which inchide vir-

tually all of them.

A premature-baby program, to be

comprehensive

—

Should use first-rate facilities, staffed

with well-trained personnel.

Should provide consultation services

to hospitals.

Should include measures designed to

prevent prematurity.

Should provide for the transporta-

tion of premature babies to the hospital.

Should be responsible for paying for

hospitalization of premature infants.

Should take cognizance of the impor-

tant role of the general practitioner and

the obstetrician as well as the pediatri-

cian in the program.

Should plan with the family for the

infant's discharge from the hospital and

follow-up.

Full-term infants also benefit

Such a program not only works to

save premature babies, but plays an im-

portant part in improving hospital

nursery care for full-term infants

throughout the State as well, since its

influence has been found to extend be-

yond the special facilities for premature

infants.

Measures to prevent premature labor

and to provide expert care during labor

when pregnancy is complicated are tak-

ing on an increased importance in these

programs. The obstetric consultation

clinics in Maryland and Colorado and

the hospitalization of patients with

complications of pregnancy in Mary-

land and Virginia are examples of such

measures. At the same time it is recog-

nized that there are still many women
being delivered with inadequate i)re-

natal care, and that provision must be

made for good care through the exten-

sion of prenatal clinics.

A few studies of the costs of care of

premature infants are becoming avail-

able. All show that such care is expen-

sive.

The major item of expense is of course

hospitalization, and since hospital care
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is purchased by State health depart-

ments on a cost basis, the average cost

will depend on the average daily cost

rate per patient of the hospitals used

in the program.

In the West Virginia program the

average cost of care for l-iS infants

was $341.70 per infant.

In the North Carolina program the

average cost of care for 441 infants was

$411.48.

Such cost figures, though they help

in planning the over-all budget for a

program, do not reflect the wide range

in costs for care of infants in differ-

ent weight gi'oups and do not give an

adequate picture of the expenses faced

by a family having a premature infant.

For example, in Colorado, there were

29 survivals among babies in the weight

group 1,000 to 1,499 grams. The aver-

age cost of care for this group was $827

per infant, but for 25 percent of the in-

fants in the gi-oup the cost exceeded

$1,000. In the weight group 1,500 to

1,999 grams there were 53 infants. The

average cost per infant was $572.

For 81 infants weighing 2,000 to 2,499

grams, the average cost per infant was

$199.

About 50 percent of the Colorado in-

fants required hospitalization costing

$400 or more each and of the families

whose incomes were known 83 percent

had less than $400 per month. Social

data on the first 175 patients in the Colo-

rado program were submitted to a com-

mittee of the State medical society,

which agreed that 174 of these families

could not pay.

The West Virginia program includes

on its application form items on family

income and on number of dependents.

After a review of the first year's oper-

ations, the maternal and child-health

director stated that if the health depart-

ment had assumed a fee-collecting role

it would have been able to collect from

only three families, and then no more

than $500. The expenditures for care

during this period Ijy the State health

department amounted to about $50,000.

Premature babies create family problems

As may be expected with an unantici-

pated event such as the bii-th of a pre-

mature infant, difficulties in family

adjustments to meet the situation are

frequent and often serious. Although

the most common problems in the Colo-

rado program were found to be in-

adequate finances and unsatisfactory

housing, there were numerous other

problems, such as maternal overanxiety,

maternal rejection, neglect of other

children, and family tensions. There

were 38 unmarried mothers in the

group. During a year the Colorado

pi-ogram provided some medical social

services to 88 percent of the families,

and 46 percent received continued case

work after the baby was discharged

from the hospital.

The studies of the State academies of

pediatrics are providing a strong stim-

ulus to the development of services for

prennxture infants, since so many of

them are recommending that health de-

partments emphasize such services.

Thirty-three State health departments

reported to the Children's Bureau that

they will develop or expand programs

for premature infants if additional

funds become available.

Regional centers would help

The development of Nation-wide

services for the care of premature in-

fants would be accelerated by the estab-

lishment of several well-developed

State premature-infant centers which

could be used not only for service but

also as regional training centers for hos-

pital and health-department staffs, and

for consultation to hospitals, to assist

them in improving their full-term nurs-

ery practices as well as in developing

special facilities for premature infants.

In addition to funds for such regional

training centers, financial assistance is

needed by State health departments to

develop premature-infant programs.

It is evident that we need information

on premature babies that is not usually

obtained in basic research in physiology,

anatomy, and pathology. Kesearch

could well be directed toward increasing

our information regarding the best defi-

nition of premature infant, the inci-

dence and distribution of premature

birth, the causes of premature birth, the

prevention of premature labor, nursery

design, methods of care, influence of

social and economic conditions on pre-

inature birth and on survival of prema-

ture infants, and costs of care. When

we have learned much more about all

these, we should be able to do a better

job of saving premature babies.
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may ask the family to make changes in

home arrangements to make good care

possible. She carefully examines all

the brothers and sisters for contagious

infection. She may call upon a social

agency to help the family solve its prob-

lems. Finally, she makes a report to the

hospital. No baby should be discharged

from the hospital or the center until

home conditions are satisfactory for his

survival. Tlie nurse makes another visit

to the home just before the baby is dis-

charged and reports to the hospital.

In West Virginia we have occasion-

ally had to find foster homes for some
of our babies ( in collaboration with the
department of public assistance) . This
part of the pi-ogram is just as important
as any other, and the public-health

nurse should be instructed so that she

appreciates her responsibility for as-

sessing home conditions.

The nurse should return for a follow-

up visit'within 24 hours after the baby
is discharged from the hospital, and she

should continue these visits until both
she and the mother consider them no
longer necessary. It is wise for the baby
to have a medical check-up 2 weeks after

his discharge from the hospital, and
at regular intervals thereafter. If no
private medical care is available, the
baby should be taken to a well-child

conference.

The question is frequently raised

whether premature babies are worth
saving. The famous men of history

who were prematurely born contributed

gi-eatly to our civilization. Sir Isaac
Newton was an unusually small prema-
ture baby, but he grew in strength as he
grew older and lived to be 85 years old.

Charles Darwin was also extremely
small at birth. He grew up to be a
member of a 6-3'ear geological survey,
survived the hardships of a shipwreck
while on a scientific expedition, and was
one of the few members of the expedi-
tion able to hunt for food to keep tliem

all alive. He lived to be 73. Napoleon
was born prematurely, yet lived to be
51. Voltaire, the famous French
writer, lived to be 84. Jean Jacques
Rousseau and Victor Hugo are other
famous Frenchmen born prematurely.

A well-controlled study covering a
5-year period, conducted by Mohr and
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Bartelme in connection with Dr. Hess'

clinic at Michael Reese Hospital proved
that at the end of 4 or 5 years no differ-

ence in physical development could be

detected between the prematurely born
and the full-term children. (J. H. Hess
et al. : Physical and Mental Groioth of
Prematurely Born Children. U. of

Chicago Press, 1934.)

Mental development also proceeds

normally in the premature group, al-

though it is sometimes slower than in

full-term children. There is a higher
incidence of hydrocephalus among
babies born prematurely, but this condi-

tion occurs almost entirely in infants

who suffer intracranial hemorrhages.
Retrolental fibroplasia, a condition that

causes blindness, is prevalent among
premature babies who weigh under 1,500

grams. It is interesting to note that

the incidence of this condition varies in

different parts of the country.

The job of saving premature babies

has just begun. We need to reach more
of them. We need more centers, more
personnel, more equipment. We should
develop research projects that will

teach us not only to understand the

problem of premature infants but also

how to prevent their being bona pre-

maturely. We need institutes so that

people in the field can become accurately

informed. We should train more per-

personnel.

Though the excellent work of the

American Academy of Pediatrics goes
a long way toward throwing light into

dark places, in many ways the medical
profession needs a great deal of prod-
ding. The Academy has published a

manual, giving standards of care of
newborn and of premature babies.

We need better reporting about work
done and more accurate statistics. We
should educate the public and the com-
munity to an appreciation of the whole
problem. Hospital administrators

should become enthusiastic proponents
of our program because no part of a

hospital creates more good will than its

nursery for premature babies.

Every area should have access to a

center for the care of premature babies,

which in turn should serve as a teaching

center and a research unit. The citi-

zens of a community that has such a

center can point to it with pride as a

product of the true working of

our form of government—democracy.

GORDON
(Continued from page 154)

Furthermore, the information gath-

ered by the public-health nurses and the

social workers have permitted us to in-

dividualize our criteria for discharge.

For example, of 81 infants in the 2,000

to 2,500 gram weight group, 40 were
hospitalized for 7 or fewer days, and of

these 40, 26 were discharged on breast,

or breast plus bottle. For the smaller

infants, too, the drive has been toward
as early discharge as possible. Not only

does this decrease the period of separa-

tion of mother and infant, but it con-

serves our limited space, our limited

expert nursing service, our limited

finances for those infants who cannot

be cared for any other way. During the

year of survey, a total of 4,718 hospital

days of care was given to the 165 sur-

viving infants. Forty-one percent of

the total bed-days was devoted to care

for infants, while they weighed less than

2,000 grams, whereas 59 percent of care

tvas given to infants while they weighed
more than 2,000 grams. Our attempt

will be to reduce the latter figure, and
success will come only if we can transfer

the responsibility for this care to the

mother in the home, with the aid of the

public-health nurse.

A word about the ultimate develop-

ment of prematurely boi'u infants. The
best follow-up data—that of Dr. Julius

Hess and his group—-indicate that if a

congenital malformation or injury is

not present at birth the prematurely

born infant will develop into a normal

child. Not even the very varying risk

of retrolental fibroplasia can serve as

consolation for death of a prematurely

born infant. The Lord was willing to

save Sodom and Gomorrah for a very

small percentage of the population—the

prognosis for goodness of premature in-

fants is much, much better.

We have tried to outline some of the

aims of the Colorado State Program for

the care of premature infants. In the

long run the most effective methods of

reducing mortality and morbidity must

depend on concerted efforts of private

and public agencies, as well as of indi-

viduals, and the State health depart-

ment would appear to be the proper

agency to give leadership.
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tioiial, and environmental problems re-

lated to premature birth.

In the courses for nurses the medical

social worker has served as a member of

a panel. For these panel discussions

one case has usually been selected to

show the care given to the premature

infant during hospitalization and after

his dischai'ge from the hospital. The
social worker's part in these discussions

has been to emphasize the medical social

aspects of the situation and to interpret

the service she has given. The less for-

mal part of the social worker's "teach-

ing" takes place during her daily asso-

ciation with the other members of the

staff of the center by focusing attention

on the social aspects of the baby's care.

The hospital social worker in attend-

ing ward rounds takes an active part,

with the doctors and nurses, in follow-

ing the baby's progress and helping to

plan for his care. The social record is

part of the medical chart, and its infor-

mation is useful to the medical staff in

planning the patient's medical care, in

research, and in teaching.

Both medical social workers—the con-

sultant and the hospital social worker

—

have held regular case conferences with

the public-health nurses about certain

of the infants who have left the center.

They exchange information about the

progress of the baby in the light of the

family situation in his home. Through
these conferences the medical social

workers have had an opportunity to

bring out the medical social implica-

tions and to give guidance in the utili-

zation of community agencies to meet
the needs. A deeper understanding be-

tween nurses and social workers has

been developed and the functions of

each have been more clearly defined.

The families of premature infants

cared for in the Colorado premature-

infant-care program have pi-esented a

variety of medical social problems.

Through the cooperation of the differ-

ent staff members of the center and of

public-health nurses, physicians, and

community agencies, an effort has been

made to offer a number of premature

babies the best possible care within the

resources of the family, the community,

official health agencies, and the center-

FOR YOUR BOOKSHELF

MARY IRENE ATKIXSOX SPEAK-
IXG FOR CHILDREN. Cheney C.

Jones and Gertrude Springer, Edi-
toi-s. Parthenon Press, Nashville,
Tenn.. 1949. For sale at Methodist
Book Store, 810 Broadway, Nashville,
Tenn. 192 pp. $2.50.

This book, from the frontispiece to

'^Mary Irene's Farewell," and all the

pages in between, speaks to our minds
and hearts of the vivid, generous, sim-
ple, yet profound personality of one of

America's gi-eatest friends of children.

The sponsoring committee, and partic-

ularly the editors, have rendered a great

service in bringing together the rich

heritage found in the writings and
speeches of one who played an impor-
tant part in shaping trends in child-

welfare work under both public and
private auspices during the 25 A'ears

from 191S to 1943.

The editors have done much more
than assemble, select, and edit—they
have woven the material together into a

sj'mmetrical whole, illustrative of major
trends throughout this i^eriod, and the

result is a book of compelling beauty,

great compassion, homely wisdom, his-

torical perspective, and i^hilosophic

insight.

Mary Irene's ]irofession was social

work, her specialty the welfare of chil-

dren, her thought and action always
bearing the stamp of a pioneer heritage

and the relationships and happenings of

a small midwestern town, j'et she knew
and was equally at home in every part
of our country and in the thought and
experience of past ages. Of her, Cheney
Jones says, "She had come to know her
United States. . . . She felt at home
with any and all of us and talked a lan-

guage we could all imderstand. The
common people heard her gladly."

Children of the decades of the "twen-

ties" and "thirties" badly needed a

spokesman, and Mary Irene was a tire-

less pleader of their cause. Whether
she was pleading for mattresses instead

of iron slats in a children's institution,

for china instead of enameled table-

ware, for some place where a child could

keep his own things, or for development
throughout the Nation of adequate or-

ganizational structure and administra-

tive practices in child-welfare work, her

motive was always the same—the ideal

expressed in a quotation she used from
Dr. James S. Plant—"Every child

should be made to feel that he is a

special blessing in the sight of the

Lord."

Katharine F. Lenroot.
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CHILD HEALTH DAY, 1950

By the President of the United States of America

A PROCLAMATION
WHEREAS the people of our Nation, believing in the dignity and worth of every individual, feel

particular concern for the health and welfare of our children; and
WHEEEAS our national aim is to assure to every child the chance to develop those physical, spiritual,

emotional and mental qualities that make for individual happiness and responsible citizenship; and
WHEREAS we are dedicated to the achievement of that ambition, through democratic processes, for

all our children ; and
WHEREAS the great advances in knowledge and practice made in the last half century in assuring

better health and security to our children have benefited great numbers but have not yet reached all; and
WHEREAS we propose to examine our achievements and our shortcomings in regard to child care at

the Midcentury White House Conference on Children and Youth, to be held in December 1950, and to arrive

at the greatest possible agreement on how we can demonstrate our determination to give every child the

best possible start in life; and
WHEREAS the Congress, by a joint resolution of May 18, 1928 (45 Stat. 617), authorized and requested

the President of the United States to issue annually a proclamation setting apart May 1 as Child Health Day

:

NOW. THEREFORE, I. HARRY S. TRUMAN, President of the United States of America, do hereby
designate May 1, 1950, as Child Health Day and I urge all citizens, individually and in their community.
State, and national preparations for the Midcentury White House Conference on Children and Youth, to

consider on that day the needs of children in their own communities and States and the best ways of

meeting those needs.

IN WITNESS WHEREOF, I have hereunto set my hand and caused the Seal of the United States of

America to be affixed.

DONE at the City of Wasliington this nineteentli day of April in the year of our Lord nineteen
luuidred and fifty, and of the Independence
of the United States of America the one
hundred and seventy-fourth.

Bv tlie President

^-Vcom. vaa
Secretary of State

Vd(riA—.
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NEW FRONTIERS IN CHILD HEALTH
ISEOTA LARSON, Assistant Chief, Children's Bureau

THE WORD "FEONTIERS" is a

good word, for it is close to the

heart of our American way of

life. There was a time in our history

when we located a frontier geographi-

cally. But we now realize that a fron-

tier may also be an area of new ideas,

new ways of defining problems, new

ways of trying to solve them.

There are many such frontiers in

child health. Some of them are being-

pushed forward by the search for new

knowledge that is going on day after

day, year after year, into the causes of

disease and of pathological conditions.

For example, scientists and others are

askin.g themselves why between 1,000,-

000 and 2,000,000 children in this coun-

try have hearing defects, and what can

be done about these children. Again,

many workers, knowing that about 200,-

000 babies are born prematurely each

year, are trying to find out not only how
to save the lives of these babies, but

what are the causes of prematurity and

how it can be prevented.

About 200,000 children in this coun-

try have epilepsy; nearly 500,000 are

suffering from rheumatic fever; at

least three-fourths of our children need

dental care. We have come through

the worst epidemic of poliomyelitis in

our history. The men and women
working on the frontier of caring for

handicapped children are asking them-

selves if these things need be, or if

they can be prevented. They turn to

their test tubes. They work with these

children in organized programs of

care. Both gi'oups see before them

great possibilities in finding the causes

of crippling if only enough persons de-

vote themselves to the search.

Another frontier exists where the

workers—all too few in number—are

searching for information about how
children grow and develop, what molds

their personalities, what the inner

drives are to which they respond, and

how they are affected by the family and

the community in which they grow up.

These frontiersmen— and frontiers-

women—are concerned with the day-by-

day events of a child's life. They have

already learned many things and have

passed them on to help parents and
others working with children.

They point out, for example, that

jjhysical and emotional health are two

sides of a single coin. The baby who
is put on a rigid feeding schedule un-

related to the time when he actually

gets hungi'y experiences frustration and

sometimes ill health as a result. The
child who does not feel wanted and
loved becomes anxious, and sometimes

overly aggressive and negative in re-

lation to life. He does not stand ad-

versity as well as many children who
outwardl}' appear to be less well-fa-

vored but inwardly know where they

stand with the people who care for

them. A child may fail to move from

one stage of development to the next

because he is afraid. If his bodily and

his mental and emotional growth do

not proceed in harmony, he may be

more susceptible to colds, and to ill-

nesses of gTeater severity. If his in-

security is great enough, he may end

up with a mental illness.

Workers on this frontier are also

finding out for us what happens to

children whose parents are torn by

anxieties about their ability to keep

their jobs and pay their bills. They

are weighing the effects on the growth

and development of children coming

from the culturally more rigid parts of

our society. They are measuring the

effects on children of growing up in

homes of low economic status—chil-

dren who feel themselves inferior and

unable to compete with those who are

more secure economically.

These workers have only glimpsed

the jDromised land, but if they succeed

in their researches, and if the other

parts of the j^attern fall into place,

some day we may become a people who
are emotionally mature enough to solve

the problems of the world without the

destruction of human life we have ex-

perienced in AVorld Wars I and II.

There is a third frontier in child

health that needs our attention : the

translation of knowledge into skill in

caring for children and in making ours

the kind of society in which children

have a reasonably good chance to grow
up as well-adjusted human beings.

This calls for placing knowledge in the

hands of parents and professional

workers to its fullest extent as it be-

comes available. There is hazard in

this, just as there is in all ventures that

carry us into new areas of planning

and activity, for we may mistake judg-

ments for facts and incomplete knowl-

edge for its totalitj'. But the greater

hazard is in waiting, for while we wait

children grow up.

Child's personality emphasized

This f r o n t i e r—translating new
knowledge into skill—is wide open for

exploration. Parents and others re-

sponsible for children are constantly

reaching out for help. The Children's

Bureau receives more than a quarter

million letters a year from parents and
others serving children asking for the

latest information about child growth

and development and about the kinds

of services that children ought to have,

not only for their protection but for the

full realization of their capacities.

Teachers are turning their attention to

how a child learns as well as to what
he should learn.

Medical schools are beginning to give

training that takes into account the re-

lation between physical and emotional

development in the child. Schools of

social work and schools of nursing are

putting more and more emphasis on the

child as a growing and developing per-

sonality ; asking how an illness that he

has or a social problem in which he is

involved affects the kind of a person he

is or may become. The challenge thai

is before us is how to accelerate the rate

at which this kind of skill can become a

part of the equipment of those workers

^v'ho care for and serve children.
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The economic situation of rural families is generally lower than that of city families. Yet
'/4 of the Nation's children in 1946 lived on farms, where only (s of the national income went.

This brings us to a fourth frontier in

the fiekl of child health—how we can

assure that such skill will become avail-

able in the form of service to children,

everywhere as they need it.

We do not yet know the extent to

which we can equalize the opportunities

of children for good health throughout

the Nation, nor the extent to which we
will give priority to the needs of chil-

dren in the use of our income and re-

sources. This is a complex problem.

There are no easy answers to it. Often

we are tempted to dismiss it by saying

that parents themselves must solve this

problem. But we have a responsibility

to find out if parents really can do this.

We must bring into focus the economic

and organizational facts which will

help us in knowing whether parents can

manage by themselves, out of their own
funds and with the resources now avail-

able to them, to get the health services

their children need and must have.

We find great variations in the eco-

nomic ability of families to provide for

their children. The facts that we have

available show that, in general, as the

number of children in the family in-

creases, the lower the total family in-

come is likely to be. Families through-

out the United States had a median in-

come of $3,031 in 1947. Incomes of

families with one, tv.o, and three chil-

dren, which did not vary much from this

figure, were $3,096, $3,180, and $3,120,

respectively. But for families with four

or more children—those responsible for
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one-third of the Nation's children—tlie

mean income dropped to $2,731.

To realize the meaning of these fig-

ures, we need to know how adequate a

$3,000 income is. One gage of how
nnich money families need to provide

the essentials of living is the budgets

developed by the Bureau of Labor Sta-

tistics and priced for 34 cities in 1946

and 1947. An "average" of these

budgets shows that in 1946 a family of

four—including two children under 1.")

in school—needed at least $2,750 to pay

for the most modest kind of living. At
least 10 million children—close to 50

percent of all city children—were in

families whose incomes failed to reach

that amount. Of all the city children

living belo\F this tight budget, almost

tliree-fifths were in families with three

or more children.

The economic situation of city chil-

dren is generally superior to that of

rural children. Yet one-fourth of the

Nation's children in 1946 lived on

farms, where only 12 percent of the

national income went.

Communities provide services

Obviously the child-rearing years are

not the most affluent years in most fam-

ilies. Parents are }'oung and are strug-

gling to get themselves established.

They have had no opportunity to build

up a backlog of savings. For the most

part, they live on their current earnings.

These are the kinds of economic facts

we must keep in mind when we wonder
why parents do not get their children's

teeth filled, or their other physical de-

lects corrected. In some countries—

•

( ireat Britain, Canada, Australia, and
Sweden—family income is augmented
tlnough a system of family allowances.

This is one way to approach the prob-

lem. Another, the American pattern,

has been to supplement family income
bj' providing certain kinds of commu-
nity services. We are alreadj' provid-

ing education at public expense. Both
public and private agencies in the fields

of liealth and welfare are assuming in-

creasingly larger responsibilities for

making other services available, for

which there may be eitlier no cjiarge

whatsoever, or a nominal one, to the

family.

AVe nuist, then, trj' to find out whether
communities can provide some of the

services that children need. Here we
find ourselves up against the same kind

of problem. Not only are children con-

centrated in low-income families, but

they are also concentrated in low-

income areas and in low-income States.

In other words, regions rich in children

are relatively poor in income. The
Southeast, for instance, at the time

of the 1940 census, had a greater ratio

of children to adults of working age

than any other part of our country (57

children under 15 years of age for every

100 adults 20 to 64 years old ) . In 1948,

the per capita annual income of this re-

gion, $957, was the lowest in the coun-

try. At the other extreme, the Middle

Eastern States had 37 children per 100

adults of working age. and a per capita

income of $1,647.

Changes that have taken place since

1940 in the distribution of the child

population on account of family mi-

gration and increases in births, may
modify these figures somewhat. But
the changes are not likely to change

the general pattern, which is that the

greater the responsibilities for rearing

children, the fewer adults there are of

working age, and the smaller the in-

come of the family and of the com-

munity.

This pattern holds for States as well

as larger regions. At one extreme lies

Mississippi, with 63 children for every

100 adults aged 20 to 64 years and a

1948 per capita income of $758 per

year. At the other end of the scale is

New York, with 32 children for 100

adults and a per capita income of

$1,891.
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A liigh per capita income does not

necessarily mean that a State, througli

public and voluntary effort, is provid-

ing services to its full capacity ; but ,ob-

viously, the lower the per capita in-

come the less able a State is to support

the services its children need.

Parents face still other problems in

trying to provide the services that their

children need. These center around

the problem of actually having the

services within reach, and so related to

each other that a coordinated plan can

be worked out for the individual child.

A fortunate parent may be able to fly

his sick child to a hospital in a distant

city, but this is so rare that when it

happens it is front-page news. On the

whole, distance puts services beyond

the reach of parents. Children are

well served only when there is a quali-

fied doctor and other professionally

qualified personnel within a reasonable

distance of their homes and when they

have access to hospital care and the

other services a child may need.

As knowledge increases, and as we

undertake to translate this knowledge

first into skill and then into service for

cliildren, we quickly move into a situa-

tion where neitluT tlie individual

child's parents noi' the individual doc-

tor can solve the problem without help.

State and local health departments,

working with doctors and parents and

voluntary groups, must assume respon-

sibility for planning programs of care.

Doctors will continue to practice in

their private offices, or in groups, and
they will man community clinics, such

as maternity or pediatric clinics. But
doctors, if they are to be fully effective,

need to be practicing in places where
there are public-health nurses and lab-

oratory and other facilities. They
should be able to obtain consultant

services. This may require State-wide

planning. There sliould also be, near-

by, dentists specializing in the care of

children's teeth ; nutritionists
;
physical

therapists; medical social workers; and
other professional and technical work-
ers as needed.

This may be easier to do in a metro-

politan area than in a rural commu-
nity. But there is ample evidence to

show that a program of services is no
idle dream. Every State in the Union
has made a beginning in organizing

sucli programs of care, through its ma-

According to estimates for 1948, wliite cliildren in this country have a life expectancy that is 8
years longer than the life expectancy of children who are not white—mostly Negro children.

ternal and child-health and crijjpled

children's programs and through volun-

tary organizations interested in various

aspects of child health. No State is

without some successful experience

along this line. But wf)rk still needs

to be done in all States—work that

eventually will equalize the opportu-

nities of children to have services avail-

able, no matter what State they live in.

Evidences of what we can do as a

people once we put our hearts and minds

into the task can be found everywhere.

In 1915, before the Nation had begun

to work seriously on the problem of ma-
ternal mortality, the maternal death

rate for the countrj^ as a whole was four

times what it is now. In the same year,

before we had begun our attack on the

problem of infant mortality, the infant

mortality rate was three times what it

is now.

Toward |]reventing deaths of mothers

What happened in this interval?

There are people in the Children's Bu-

reau who can speak from personal ex-

perience about those early years, when
the first efforts were made to define one

of these problems, that of maternal mor-

tality, and to find ways to work on it.

The beginning was a very modest one.

Children's Bureau staff, working in co-

operation with other public and private

groups, undertook a small study of the

causes of maternal mortalitv.

Even before the first study was
finished, medical societies throughout

the coiintr^y were awakening to the

problem. Using the schedules devel-

oped in the original study, with such

adaptation or modification as was
needed, the doctors in State after State,

working in cooperation with the State

health agencies, set themselves to the

task of determining not only the causes

of death when mothers had died as a

result of childbirth, but to determine

whether such deaths were preventable.

Practically every State medical society

has had at one time or another a special

committee, which investigated the cir-

ciunstances surrounding each maternal

death as it occurred.

Many of the findings have been star-

tling. One State juedical society, in a

State with a relatively low maternal

mortality rate, came to the conclusion

in the middle 1930's that 75 percent of

the maternal deaths in that State were

preventable. Others came out with

similar conclusions, and began to seek

ways of imi:)roving the record.

Many people were involved, and

many methods tried. The Sheppard-

Towner Act was an early step in trans-

lating knowledge into services for the

mothers of this country. Doctors in

private practice worked on the prob-

lem. Voluntary associations did their

part in this important work.
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Not everybody was convinced, of

course. There were many ups and

downs. In 19:29, for example, the op-

position to the public program was so

strong that the Sheppard-Towner Act

was made a dead letter. In 1935 the

services were revived as part of the ex-

panded maternal and child-health serv-

ices program under the Social Security

Act.

States work to improve maternal and child health

The struggle toward positive health

for mothers and children is replete with

examples of this kind, differing in

method and detail but much alike in

general pattern. Every State now has

maternity services in at least some

places, luider its maternal and child-

health program, and all are expanding

services in response to known need.

Some States have taken steps to assure

the availability of hospital and special-

ist care to mothers seeking help because

of complications of pregnancy. Other

measures are being taken to reduce in-

fant and maternal mortality further,

with public and private agencies and

physicians in private practice working

together for that purpose.

Commendable strides have been taken

in reducing the connnon communicable

diseases of childhood—measles, mumps,
diphtheria, and whooping cough. By
1949 rheumatic-fever programs were

operating in 25 States, under the direc-

tion of State agencies and with the help

of Federal funds available for crippled

children's programs under the Social

Security Act. In many parts of th.'

country, movements are under way to

provide special care for cerebral palsie 1

or ''spastic" children.

With the help of Federal funds, spe-

cial programs are being organized to

provide service and care for children

with hearing defects and for those with

poor eyesight. States are beginning to

plan for children who have epilepsj-—
to organize programs of service that

will bring these children the benefits of

the present knowledge about how to

control this condition.

We could add many more examples.

A\'e have no reason for complacency,

however. The fact remains that more

than three times as many mothers still

die in some States as in others. More
than three times as man}- infants die

in the State with the highest infant

death rate as in the State with the

lowest. Children still die of comnumi-

cable diseases- we know how to prevent.

We certainly have not solved the

health problems of children in minority

groups. Thirteen out of every 100 chil-

dren under 20 years of age in the United

States are nonwhite—Xegro, Indian, or

Oriental. At birth a nonwhite child,

according to e.stimates for 1948. had a

life ex|iectancy 8 years shorter than that

of a white baby. The maternal mor-

tality rate in 194S among nonwhite

mothers was over :> times as high as

it was among white mothers. Infant

mortality was over 1^^ times as high

among nonwhite as among the white.

It is significant that in that year the

average annual income of these families

was only about half that of white fam-

ilies. Negro children, who make up 95

percent of all nonwhite children, live

predominantly in localities that are be-

low the national average in child health

and welfare services and that have so-

cial and legal barriers separating white

from Negro children.

This fourth frontier leads us into one

of the most difficult areas of all. but it

holds out nnicli promise of reward in

spite of the hazards involved.

Action on these frontiers involves

the kind of responsibility that we feel

for one another in a democracv. All

our efforts are important, whether we
work as individuals, through our vol-

untary associations, or through our lo-

cal, State, and Federal Governments.

If we are to solve the problems on

these frontiers, people in eveiy State of

the Union must be concerned with the

people in every other State. For some

this concern may be primarily economic.

Tlie rural areas, where proportionately

more babies are born, replenish the la-

bor supply of tirban areas. The cost of

inadequate health services in rural areas

therefore cannot be confined to those

areas. For some the approach will be

primarily humanitarian—a conviction

of how good it would be if no child were

to suffer a handicap needlessly, or to

grow up without a fitll realization of hi?

capacities, wherever he lives, whoever

his jiarents are, whatever they earn. Or

our concern may stem from many other

reasons, valid to ourselves and to our

way of life.

Toward new frontiers

It is not a simple picture that I have

outlined. In some respects, it is not a

clear picture. There are still many un-

explored areas, and new knowledge will

certainly lead us into new paths and

uncharted areas, but the patterns are

emerging. We know where the child-

health frontiers lie, and we nuist for-

ever push forward.

The families that have the most children are not as a rule those with the highest incomes.
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ONE WORLD IN SOCIAL WELFARE

ELISABETH SHIRLEY EISOCHS, Director, Di of International Cooperation, Children's Bureau

ONE of the most difficult and chal-

lenging responsibilities c o n -

fronting the field of social work
in the United States today is that of

sharing our experience with men and
women from every part of the world

who are coming to us on scholarships,

fellowshijis, and travel grants under

many different national and interna-

tional auspices, and of broadening our

own professional horizons by study in

other lands.

The words "difficult and challeng-

ing" are used advisedly. For no sim-

ple formula will guarantee a successful

program of international exchange in

any field, particularly that of social

work. The number of our interna-

tional visitors increases year by year

and maj- become even greater as a re-

sult of President Truman's proposed

Point IV program of technical assist-

ance to underdeveloped areas. Let us

then review our experience of the past

few years with international exchange,

and, in the light of what it has taught

us, plan together for the even heavier

task that lies ahead.

To make human life fuller

In order that we may fully realize

the significaiice of our task, we must
consider it as one of the elements in

that vast and complex network of ac-

tivities known as international cooper-

ation. Its importance was stressed by
Dr. Lleras Camargo, Secretary Gen-
eral of the Organization of American
States, when he said: "The day is ap-

proaching when any nation that does
not serve effectively the fundamental
interests of the human species, both
within its frontiers and beyond them, is

headed for oblivion. Man, the inter-

national and supernatural creature, is

the chief concern of the new foreign
policy .... The only thing we should
fear is failure in our efforts to make
human life a fuller one for those who
eagerly long for this."

Such a political philosophy should
provide a fertile field in which to sow
the seeds of international cooperation.

But the sowing of seed is merely one of

the first, and often the easiest, of the

steps that lead to the harvest. It is the

long period of cultivation, requiring

wisdom, patience and skill, that will

spell the difference between success or

failure.

If, as Dr. Lleras affirms, man is the

chief concern of the new foreign policy,

then the social worker should play an
important role in the formulation and
execution of this policy. This gives

new meaning to the training of social

workers, from the national as well as

from the international point of view.

Some of the implications of this new
foreign policy have been emerging
slowly in recent years. Insofar as the

United States is concerned, they have
grown out of the Inter-American Con-
ference for the Maintenance of Peace,

held in Buenos Aires in 1936, and the

Eighth International Conference of

American States held in Lima in 1938,

which laid the foundations for our first

official program of international cul-

tural cooperation.

The Buenos Aires Convention for the

Promotion of Inter-American Cultural

Relations was approved by Congress in

1937. The Federal Security Agency's
Office of Education is the administra-

tive agency. According to the terms of

this convention, which has been ratified

by 17 countries of this hemisphere, each

country may submit each year to each

of the other coiuitries a panel of 5

names, from which 2 prospective fel-

lows are selected. Travel may be paid

either by the sending country or by the

student. Maintenance is paid by the

host country at rates varying from a

maximum of $200 a month in the Do-
minican Republic to a minimum of $33

in Chile. The average grant is $100.

Given at a joint meeting of the Interna-

tional Committee of the American Association

of Schools of Social Work and the Steering

Committee of the Conference on Interna-

tional Interchange of Social Welfare Person-

nel of the National .Social Welfare Assembly,
Atlantic City, X. J.

Since this program was inaugurated,

five social workers have come to the

United States as Buenos Aires Fellows,

among them a fellow from Cliile, who
spent a year at the New York School

of Social AVork, has since helped to in-

augurate the School of Social Work in

Bolivia, and is now directing the school

of social service established by the

Uiiited Nations in Guatemala. A fel-

low from Costa Rica is now head of the

Section of Cooperatives in the Pan
American Union. In addition, two
students each in the fields of sociology

and psychology and one in psychiatry

have received Buenos Aires fellowships

for study in the United States. Unfor-
tunately, not a single social worker from
our country has taken advantage of

this means of spending a year of study

and observation in Latin America.

The Office of Education would welcome
applicants in the social-work field.

Schools of social work exist in Guate-

mala, Costa Rica, Panama, and Cuba,

and quotas for these countries have not

been filled. In view of the fact that

we may soon be called upon to provide

more training opportunities for citizens

of some of the underdeveloped coun-

tries of the world, would it not be ap-

propriate to fit ourselves for this re-

sponsibility by learning more about

such countries at first hand? The
Buenos Aires fellowships offer ojDpor-

tunity to do so in nearby countries and

the Office of Education is eager to re-

ceive applications. (Argentina, Ecua-

dor, El Salvador, and L'ruguay are not

jiarties to the convention.) And possi-

bilities will be offered throug'h the Ful-

bright Act.

The inter-American program with

which people are most familiar is that

initiated under authority of Public Law
355, the "Act to Render Closer and

More Effective the Relations Between

the American Republics," of 1939.

This is the program under which the

great majority of the Latin American

fellows have been coming to the United

States. It was just 10 years ago, in the
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Children and adults wait at a tuberculosis clinic in Asuncion, Paraguay. Not only do
health problems come to light at such a cli nic, but also many problems of social welfare.

autumn of 1940, that the Chief of the

Chikh'eu's Bureau invited representa-

tives of the American Association of

Schools of Social "Work to serve in an

advisory capacity to the Bureau in de-

veloping its inter-American program.

That was the beginning of the

AASSWs present international com-

mittee. The first project was that of

sponsoring a visit to this countrj'—and

attendance at the 1941 National Con-

ference of Social Work—by the direc-

tors of the 15 schools of social service

then existing in the other Republics.

The Coordinator of Inter-American

Affairs paid the travel costs. That was
the first project under which any group

of social workers was brought to the

United States by a Government agen-

cj'—in fact, it was the first such project

undertaken by the Coordinator's office,

and it served as a pattern for others.

The Inter-American Cooperation Com-
mittee of the AASSW remained in ex-

istence to sponsor two subsequent proj-

ects developed by the Coordinator's

office and the Children's Bureau. These

were fellowship projects under which

graduates of the schools in Latin Amer-
ica were brought to this country for a

year of study in schools selected for

them bv the AASSW. Some of them

remained 2 years and are now doing

pioneer work in their own countries.

It is from those pioneers that we have

learned many a valuable lesson from
which other fellows assigned to us have

benefited.

Since 1941 the Children's Bureau has

been one of several Federal agencies re-

ceiving annual allocations of funds

from the Department of State for inter-

American cooperation, but until 1947,

when the Federal Security Agencj'^s

Bureau of Public Assistance first par-

ticipated fully in the program, it was

the onlj- agency awarding training

grants to specialists in the field of social

work, except for the Department of

State itself, which, through its Division

of International Exchange of Persons,

has, from the beginning, made travel

grants to specialists in this field.

Passage of the Smith-Mundt Act in

1948 made the program international.

Under its authority our Government

can also send specialists abroad.
,

With the ending of the war, UXRRA
began sending fellows to this country

from China and other war-devastated

lands. The Department of State, with

funds from the President's Emergency

Fund, granted full fellowships to a few

students from the Xear and the Far

East for study at schools of social work.

This same fund enabled the Children's

Bureau, in 1946, to select an expert for a

2-year assignment to teach medical so-

cial work at the Tata Institute, and to

send two consultants to the Philippines.

National governments also began to

send social workers to us. The trickle

soon grew into a stream, and with the

launching of the fellowship program of

the United Nations in 1947, the pro-

gram became truly world-wide. Dur-
ing the last 2 years we have also had
fellows in the field of social welfare

from the occupied areas—Gex-many,

Austria, and Japan. The National So-

cial Welfare Assembly and the Federal

Security Agency have planned pro-

grams for large numbers of these. Our
schools of social work have also received

many students brought in on their own
scholarships, or scholar.ships made
available by voluntary agencies which

had been pioneering in this field long

liefore the Government entered it—the

Federation of Settlements, the Red
Cross, the Scouts, the YWCA and

YMCA, the Association of University

"\\'omen, the General Federation of

Women's Clubs, and the National Coun-

cil of Jewish Women, not to mention

the various foundations, national and

bi-national agencies, and the churches.

The Institute of International Educa-

tion administers many of these fellow-

ship programs.

Opportunities described

The United Nations has published a

bulletin entitled "International Ex-

change of Social Welfare Personnel,"

based on information received from 30

countries and many universities and

schools of social work, in which the

exchange opportunities available in the

field of social welfare is set forth in

great detail. It describes all existing

and contemplated arrangements (fel-

lowships, scholarships, direct-exchange

schemes, etc.), for the training of so-

cial-welfare personnel in countries

other than their own, and discusses such

important questions as selection proce-

dures, the determination of fields of

study and operational aspects of ex-

change progi'ams. Information on in-

ternational scholarships and fellow-

ships has also been published by

UNESCO.
I should also like to mention a re-
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markabls book entitled "The Cultural

Approach," by Kuth Mc]\Iurrv and

Muna Lee. published in 1947 by the

University of North Carolina Press, in

which the authors describe the cultural-

exchange programs developed by

France, Germany, Japan, the U. S.

S. E., Great Britain, and several of the

Latin American Eepublics, and show
that the United States is a very late

comer in a field in which France was
the pioneer.

It is preciseh? because our country

is a late comer in this field, and because

of the ever-increasing size of the pro-

gram, that we must take stock of our

resources, coordinate our efforts, profit

by the experience of others, and try to

be worthy of the high expectations that

our visitors bring with them when they

come to study at our schools of social

work or to visit our agencies.

We must face realities

In taking stock of our resources, we
have to bear in mind the many different

backgrounds from M'hicli our students

and visitors come, the kind of work thej^

are doing, and the resources they will

have to work with when thej return to

their homelands. In this connection I

often remember an article written by
Mattie Cal Maxted of the University

of Arkansas a few years ago, in which
speaking of rural social work, she said

:

"Xo profession makes progress by train-

ing a group of workers by some theo-

retical standard, and then trying to find

something for them to do * * * a

profession grows out of the realities of

the experience of its practitioners."

In order to nfiike a wise selection of

the resources we use for training or
observation for our foreign friends we
must first learn something of the ''reali-

ties of their experience." There is no
theoretical standard that will offer

equal satisfaction to a specialist from
Scandinavia and a professionally un-
trained but hard-working practitioner

from an underdeveloped country. Al-
though we still tend to offer them too
much in too short a time, fortunately
we have passed the stage when only
"the biggest and best" was fit to be
shown to the stranger within our gates.

Well do I remember the almost tearful

gratitude of an official from Latin

America who. after visiting a modest
agency in a rural area exclaimed : "This

is the first thing I have seen that could

be adapted to our conditions! Until

now I have only seen palaces and things

far beyond our means !" And another

who said : "How grateful I am to have

had my fellowship in the United States

in wartime when you were all having

such clifRculties and your services were

shorthanded ! What you call an emer-

gency is with us a normal condition.

But your emergency has taught me val-

uable lessons I could not have learned

otherwise. I have learned that there

are certain standards that must not be

sacrificed and what you do to preserve

them when your resources are ex-

tremely limited."

On the other hand, there are the

problems presented by the visitors who
arrive full of an enthusiastic convic-

tion t'hat something known as "case

work" can be readily learned in three

easy lessons, and that social work, as

developed in the United States, is a mat-

ter of formulas and techniques which
can be learned and applied with almost

mechanical efficiency. Then, too, there

are the students who insist that case

work can have no possible application

in their countr_y and close their minds
to it entirely. But most disappointing

of all is the student who returns from
a year of study or a full course and a

degree, having mastered the terminol-

ogy of social work but not its basic

concepts and whose work in his home-
land is a matter of outward and visible

signs, completely lacking in inward and
spiritual grace.

Fortunately such cases are not nu-

merous. They may be the result of

poor selection. We may be sure that

their number will decrease as selection

procedures are further improved and
as we, in turn, gain more knowledge of

what the foreign student needs and
more skill in applying that knowledge.

Let us now focus attention on what
we have previously described as the dif-

ficult and challenging resjjonsibility

confronting the field of social work in

the L'nited States; namely, that of

acquiring the knowledge and the skill

that will enable us

—

all of us—to meet
the needs of our fellow workers, wheth-
er they come from Sweden or Saudi
Arabia, France or Iraq, the United
Kingdom or Afghanistan. For this is

a total effort, we might almost say part

of the total diplomacy needed to carry

out this new foreign policy, the chief

concern of which is man himself. If

the United Xations. through its De-
partment of Social Affairs, represents

the highest expression of this new con-

cept in international relations, the

smallest social agency in our most re-

mote community may represent an

equally important part of it, and the

citizens who support that agency and
who make up the community it serves

may be among the most valuable inter-

preters of its function and meaning.

Let us heed a warning, voiced by Dr.

Lleras. that "if we fail to realize that

we are living through a revolutionary

period we shall continue to react to its

phenomena with the outmoded atti-

tudes, methods, and equipment of the

past and unwittingly suffer the conse-

quences."

Before we undertake to share our ex-

perience with all the world, let us first

be sure that what we have to share is as

good as we can make it. Let us not be

misled by the sheer numbers of our for-

eign visitors or flattered by their choice

of the LTnited States as a country for

study and observation. We must be

honest about our shortcomings and be

brave enough to look at them through
the eyes of our foreign visitors them-
selves. One of our Mexican neighbors,

who spent a year in our country under
the auspices of the Children's Bureau,

summarized his ex2:>erience in a thought-

ful and, on the whole, most compli-

mentary report, which contained this

final observation : "The results achieved

to date are frankly gratifying among
the white population. They are not as

satisfactory as might be desired—as you
youi'selves affirm—among the Negro
population for various reasons which

there is no point in analyzing. . . . The
democratic principles of the Constitu-

tion of this country and its advanced

laws establish no differences between

one group of citizens and another.

Consequently', from a strictly legal and

logical point of view it is not possible

to have two health and welfare services,

one for the white and one for the Negro

population. . . . This, I am sure, is

merely one of the residual manifesta-

tions of ancient divisions or special sit-

uations affecting groups and communi-

ties, with roots going deeply into the

social, racial, or historical movement
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of tlie Nation and which, little by little,

will undergo dilution."

A specialist from Sweden said to us

that the United States may be con-

sidered as leading in the institutional

treatment of juvenile delinquents—nut

because of the general pattern, which he

considers rather a bad one—but because

of the work of a few advanced institu-

tions in which, more than in any coun-

try he had visited, he had found com-
plete acceptance of the individual boy

or girl as a human being in need of

understanding, sj'mpathy, and support.

Our visitors are generous in viewing our

shortcomings when they see that we
face them honestl_y and are sincerely

trying to correct them.

Priorities in social-welfare interchange

The tirst responsibility of the social-

Mork profession to the rest of the world,

therefore, is to do a good and honest

job here at home in training our social

workers and in developing our social-

service progi-ams and to enlist all of our

training facilities and all of our agen-

cies in a vast cooperative effort toward
this end.

Another responsibility is that of look-

ing beyond our own frontiers, in order

to gain more knowledge of the peoples

and problems of other countries. Un-
less we do this we shall never be able

adequately to meet their needs, or our

own, for that matter. Our social work-

ers have been relatively slow to take

advantage of opportunities to study

abroad. This is not due to selfishness

or lack of interest. In view of the

pressing needs of the postwar world,

the first duty of our people has been to

give and to share. But the peak of the

emergency has passed. In order to give

more fully we, too, must study and ob-

serve the realities of experience that

differs from ours. Let us resolve to

take advantage of the possibilities af-

forded by the Buenos Aires Convention,

by the Fullu'ight Act, by the exchange

programs of the United Nations and its

specialized agencies, by the Institute of

International Education, and the vari-

ous other national and international,

public and voluntary agencies which

offer facilities enabling social workers

of one country to study, travel, or ob-

serve in another.

To the extent that we make construc-

tive use of such opportunities, we shall

be making it easier to discharge our

first responsibility—that of doing a

good and honest job here at home. The
fact that the world is knocking at our

doors, seeking to learn from us, should

not lull us into the complacent belief

that we ourselves have nothing to leai'u.

On the contrary, there are few coun-

tries that have nothing to teach us.

Well do I remember a Mexican visitor

who was impressed by the novel meth-

od wherebv a rural communitv with-

Typical of newer developments in Latin America is this shop in a training school for delin-
quent boys, called "Colonia Suarez." The school is maintained by the Uruguayan Government.

out telephones raised a white flag on
a conspicuous landmark to signal to

the health authorities that their pres-

ence was urgently needed. He then

learned that the county health officer

had borrowed the idea from rural Chile.

There are many ingenious resources de-

vised by our fellow social workei's in

countries where programs do not fol-

low our pattern, which could usefully

be adapted here if we but knew about

them. Who can deny that the rural

areas of our own country might benefit

from a "bold new program" of techni-

cal assistance in the field of social wel-

fare ? Perhaps, when we count the re-

sults of Point IV, we may find that we
have learned more than we have taught,

and received far more than we have
given. T.,et us hope that this may be so.

Need high-quality leaders

An additional responsibility of

which we nnist ever be conscious is that

of sharing what we do and what we
know in the most constructive manner
possible. It will not be easy to meet the

many demands that will probably be

made upon us in the years ahead. With
the growth of the various programs of

interchange in the field of social wel-

fare, under both national and interna-

tional auspices, it will be necessary to

build up multiple sources of leadership.

Upon the quality of that leadership

will depend success or failure.

In days gone by people believed that

any kind of teacher could teach the pri-

mary grades. We know better today.

By the same standard the recruitment

of social workers for service in the un-

derdeveloped areas of the world will

challenge the best our countries have

to offer. These leaders must possess

maturity and flexibility, vision and

imagination, patience and forbearance,

the gift of interpretation and adapta-

tion, and the ability to see things whole.

They must be singularly aware not only

of the cultural patterns of the peo]>le

of those remote areas but of the impact

which programs of economic develop-

ment will have on them. They must

be able to share in developing new types

of community organization and re-

sources and training programs at the

fifth grade as well as the university

level. They must have the courage to

remind us from time to time that eco-

nomic development is not an end in it-

MAY 1950 173



self, but a means to an end, a means of

furthering this new foreign policy, the

chief concern of which is the welfare

of man.

Those who have traveled through

!iome of the lonely parts of the world

know that men and women of this type

are often found in the most unexpected

places. They may be missionaries,

teachers, doctors, nurses, social work-

ers or members of other professions,

or of no profession except that of serv-

ice to their fellow men. The war re-

vealed many of them, as did UNKRA.
But there are not enough. We must

develop new sources of leadership. And
this, perhaps, is one of the most diffi-

cult challenges we face, one that will

rest most heavily upon our schools of

social work and our agencies.

"^^Hien Winston Churchill realized

that the fall of France left England to

stand alone against her foes, he is re-

ported to have said : "You know, I find

it rather inspiring." We too may find

inspiration in this challenge if we view

it in its proper historical perspective

and realize that we are living through

one of the periodic stirrings which
bring to our world new vigor and en-

lightenment.

Child-welfare consultants succeed

^Yhenever I am inclined to be dis-

heartened I think back to a day, nearly

10 years ago, when the Department of

State asked me to appear in person

before members of the Senate Appro-
priations Committee in order to justify

the $15,000 which had been included in

the State Department's budget for the

inter-American program of the Chil-

dren's Bureau. It was my first appear-

ance l)efore that august body and I was
franlvly terrified. ^"^Hien the committee

heard that one child-welfare consult-

ant would be assigned to Brazil—

a

country larger than the United States,

underpopulated, underdeveloped in

many areas, and with most difficult

means of communications—one of the

members swept his palm across the long

mahogany table as if it represented the

whole continent of South America and
said, with a pitying glance at me:
""Wliat can one lone woman do in that

vast country clown there ?

"

The answer has come. Last j'ear a

representative of the Dej^artment of

State who visited the American Repub-

'J*W

In less-developed countries social-welfare programs and community organization often begin
with a day-care center for children of working mothers. This one is in Asuncion, Paraguay.

lies reported on his return that the work
our consultant had done was the best

piece of work by an individual consult-

ant that he had observed on his inspec-

tion tour, and only recently our Em-
bassy in Rio reported that virtually

every State in Brazil is clamoring for

her services. She has demonstrated

what one lone woman can do in a coun-

try larger than ours. So, too, has an-

other consultant who has worked in re-

mote mountain villages of the Andes

and the new jungle settlements of the

Peruvian hinterlands, where she was as-

sociated with the projects of our De-

partment of Agriculture. Our Em-
bassy in Lima has just reported to the

Secretary of State that ''because of her

personality, thorough knowledge of her

specialty, good knowledge of Spanish,

easy adaptability, and understanding

nature, she may be considered the

American specialist who has made the

most important and lasting contribu-

tion to our cultural effort in Peru dur-

ing 1949."

I do not apologize for mentioning

these members of the Children's Bureau

staff. I realize that the Bureau has

been nothing more than a channel

through which American social Avork

has been enabled to share, during the

last decade, in writing the first chapter

in the history of a new phase of our

country's relations with the rest of the

world. Tliej- represent our country

—

what it is and what it stands for.

Our philosoph}' of social work, deeply

rooted in our democratic traditions, and

with its emphasis on the individual,

which these consultants took with them

to other lands, was their most important

tool in building bridges of understand-

ing between ourselves and people of

widely different backgrounds. As long

as we adhere to this philosophj^ we need

not fear to experiment with some of

the bold new patterns which the execu-

tion of bold new programs may require.

In what proved to be his last message

to us, Franklin D. Roosevelt's undeliv-

ered address, written the night before

his death, contained these words : "To-

day we are faced with the preeminent

fact that, if civilization is to survive,

we must cultivate the science of human
relationships—the ability of all peoples,

of all kinds, to live together and work

together in the same world, at peace."

Social work has an indispensable con-

tribution to make to the science of

human relationships. May our contri-

bution be such that all who are reached

or affected by it will echo the senti-

ments of a student from Europe

brought to this country by the National

Council of Jewish Women : "Here," she

said, "I learned the real meaning of the

dignity of the human being."
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HOMEMAKER SERVICE HELPS A MOTHERLESS FAMILY

MARJORIE H. BOGGS, Family Service Association of Cleveland

NOT FOR expediency does a case-

work agency send a homemaker

to a family. Supplying this

kind of service when the mother is un-

able to care for her children (usually

because she must be away from home)

is a part of case work. "Whether home-

maker service is the most suitable an-

swer to a family's difficulties is deter-

mined, not alone by its need for this

service, but by that family's ability to

use it well, as with any case work.

This story is about long-time service

It should be said at the beginning

that this discussion deals only with

homemaker service given over a long

period to families without a mother.

The service is used also, and much moi'e

frequently, in the care of children when

their mother is away for a short time

—

for instance, when she is ill in a hos-

pital. The presence of the homemaker.

who is a member of the agency's staff,

prevents the uprooting of the children.

In these short-time situations the

homemaker is expected to maintain the

home as it is, to meet the children's

ordinary needs, and to deal with their

day-to-day problems—all in coopera-

tion with the father. The mother also,

except in extreme emergencies, still has

a part in planning the children's care.

Sometimes she is in the home but is

unable to take care of her household.

In these situations the principles un-

derh'ing the service and the skills em-

ployed are the same as in long-time

care, but the purpose, the responsibili-

ties, and the relations between the fam-

ilj' and the agency staff members are

somewhnt different. In fact, there are

many differences between providing a

homemaker to care for children for 2

or 3 weeks and providing one to help

a father bring up cliildren who have

lost their mother.

The relation between the homemaker
and the parent who is at home calls for

careful handling by the ca.se worker
from the first moment of the parent's

request to the agency. This is espe-
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A social agency sends a homemaker into a motherless family not only to keep the home intact,

but also to help to give the children the comfort and understanding that every child needs.

cially true when the service is to be a

long one. The case worker must be

sure to make clear to the father the

agency's purpose in offering him hoine-

maker service and the conditions under

Condensed from a paper presented at last

fall's meeting of the National Committee on

Homemaker Service, held at New York City.

The Child is publishing this paper in two

parts, the second part in the June issue.

(This is the fifth in our series of articles on

homemakers, which began in August 1947.)

whicii it is offered. Otherwise he has

no real choice about how he wants to

solve the problem created by his wife's

permanent absence from the home. If

lie wants only a housekeeper, not ap-

preciating the emotional needs of his

children, he will surely think of him-

self as the homemaker's employer and

will think of the case worker as an

interfering busybody to be avoided.

In helping the father to see clearly

his motive in asking for the service,
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the case worker should make it quite

plain that an agency homemaker ^Yill

not displace him in his role of parent

and head of the household. The home-

maker goes into the home to supple-

ment the parent's care. The case

worker keeps her contact with the fam-

ily to help both the parent and the

homemaker make the investment that

the agency is making in the children

as worth while as possible.

Loss of mother dislocates home life

Prolonged or permanent absence of

the mother often distorts the character

development of children. The degTee

of distortion depends on many factors.

Some of the factors are the quality of

the relation between the mother and her

child before the child loses her; the

essence of the child's feeling toward

the mother at the time as related to his

emotional development, his age and the

degree of his psychic emancipation;

and the circumstances of his mother's

death or departure. Other factors are

the child's relations with his remaining

parent and that parent's capacity to

understand and ally the child's fears

and grief; the presence or absence of

relatives and other persons from whom
the child gets a feeling of security ; and
the amount of dislocation in family liv-

ing that the mother's death or depar-

ture has caused.

The reason a case worker can serve a

family by supplementing the efforts of

the parent and the homemaker is that

she understands these factors that may
distort the child's character develop-

ment and other factors in his situation.

It is her business to know what every

child needs for sound phj-sical, social,

and emotional development, and to be

able to ascertain which of these needs

is not being met in a family.

It is well known to those who work
with children that a child who has had
a secure, loving relation with his mother
suffers a tremendous loss at her death,

but he does not suffer emotional injury

so much as one who had a feeling of in-

security with his mother and conflicting

feelings about her. The emotional in-

jury results in an intensified sense of

guilt because of hostility he had toward

his mother.

It is commonly thought that a young
child will soon forget his loss and so be

unaffected by it. The case worker

knows, however, that the woret time for

a child to lose his mother or father is

before he has worked out for himself

his identification with both parents and

before he has learned to separate fact

from fantasy and to deal successfully

with his own mixed feelings.

A parent who knows how to use help

will sense the deep concern and under-

standing of the case worker and will see

the reason for the three-way partner-

ship of case worker, homemaker. and

parent. The homemaker, having been

trained for the job, is intellectually

aware of the reason for the partnership.

Threats to her usefulness do not come
from misunderstanding this relation

but from her own emotional needs.

She may withhold information that

might reflect on her own competency.

She may identify her interest too close-

ly with the family and feel that she is

protecting them by concealing from the

case worker unfavorable facts about the

parents or children.

Homemaker service involves human relations

Pi-ulilenis ill liunian relations cannot

always be avoided but they can be re-

solved when the persons concerned with

them function on clearly defined prin-

ciples, have a common aim, and trust

each other.

Perhaps a review of the way one sit-

uation developed during the service of

a case worker and a homemaker will

answer some of the questions asked

about this service. The review—neces-

sarily brief—may help to make clear

this wa}' of caring for children deprived

of their mother permanently or indefi-

nitely, by showing, in part, the manage-
ment of the multiple relations involved

in providing homemaker service.

Mr. B came to the Family Service

Association of Cle^-eland because a

policewoman told him his diildren

needed a woman in the home. She said,

"Famil}' Service will give you a home-
maker." Neighbors had reported to

the police that the children were not

getting proper care and supervision.

Mr. B explained when he first came

to the office that since his wife's death a

year before, her father had looked after

the children. Mr. B himself worked

hard and long to make a living for them
so didn't have much time to '"be a

mother." He couldn't have held his

familj' together without the children's

grandfather, but he realized that

Grandpa was getting on in years and
was less and less able to keep up with

six active children. The oldest girl

had been a big help, and his mother
came in once a week to do the family

wash.

The B children were l-t-year-old Ann
(Mrs. B's daughter, adopted by Mr. B)

,

Martha, 8, Bobby, 7, Jack. 5, Laddie, 3,

and Freddy, not quite -2.

Did the family really need this service?

The case worker's first task was to

determine whether the family really

needed and wanted a homemaker and
could work with one. The grand-

father, father, and children had man-
aged their own affairs for a year and
would not have sought help at this time

excejjt for interference from neighbors.

All through the 3 weeks before the

agency supplied a homemaker, Mr. B
thought the service sounded like a won-

derful thing for his family. He was
realistic in working out what portion

of the cost he could carry, and he was
willing to abide by agency limitations.

He readily gave information about the

children's health, habits, and ways,

showing ability to individualize them.

He realized that Grandpa might be dif-

ficult about the coming of the home-

maker but felt sure he could handle this.

He agreed that Ann and Grandpa
should be in on the planning.

The chief point on which he could

not be heli^ful was a specific, illumi-

nating description of his wife. He
could make only general, highly favor-

able statements about her. The case

worker saw clues for later use as to the

possible meaning of this overemphasis

on favorable factors about his wife and

his self-blame in telling the story of her

death. She had been killed in an auto-

mobile accident while she was driving a

roomer to the train. IMr. B had in-

tended to take him but was tired and

Mrs. B insisted that he rest—that she

would enjoy the drive.

When the case worker talked with

Am^, the girl accepted the idea of a

homemaker outwardlj' but was sure

that her sister wouldn't like it. Mar-

tha was used to doing things her own

way, Ann said, and would feel that the

family was getting along all right

without anyone. The case worker
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realized tliat Ann was voicing her own
reaction, but she did not try to discuss

this directly. Instead slie talked with

Ann about all the mixed feelings that

Martha might have, that any child

might have in similar circumstances,

and left Ann convinced that Ann, the

worker, and the homemaker woidd be

able to meet problems as they arose.

Ann thought also that the l)aby.

Freddy, might have trouble getting

used to the change. He was only 9

months old when he lost his mother

and so seemed to think Ann was his

mother. This information the case

worker handled in the same way—as

Freddy's problem, not Ann's. She

said it was a natural way for Freddy to

feel. She was thus able to assure Ann
indirectly that she wasn't going to be

displaced in the family's affections.

Slie said that no one could replace a

mother but that Ann and the home-

maivcr would try to do a good second-

best job. Ann could in this way be

freed to do more of the things a 14-

year-old girl wants to do.

Grandpa wasn't so sure how things

would work but agreed on the surface

that the job was getting to be too much

for him. He would not give informa-

tion about his income or plans for shar-

ing it. He said he had always con-

tributed what he could to the house-

hold and would continue to do so. But

he had his plans for old age and his

business affairs to consider. He said,

without conviction, that he knew it was

not good for children to have too many
bosses, and that he would be glad to

let the homemaker do the directing.

It seemed clear that Grand[)a would

not step aside easily and might test the

patience of any homemaker sorely.

The case worker found, however, that

the old man had quite a sense of hu-

mor and an ego easih- inflated by a little

praise.

With the family members prepared,

financial jilans agreed on. and division

of responsibility considered, the next

step was to select a homemaker who
would be suitable for this home. It was

agreed in a conference of staff' memljers

responsible for the choice that the one

selected to work in this particular home
should have natural affection for chil-
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di-en. skill in guiding them, and the in-

finite patience of a diplomat. Expec-

tations about her housekeeping skills

would not be high Ijecause apparently

housekeeping standards in the home

had never been hig'h. It was clear too

that jneal planning and the cooking

would not cause conlli<'t.

Homemaker meets the family

(^f the homemakers available, the one

chosen as the most likely to succeed

with the B family was first given a

thumbnail sketch of the situation by

tlie supervisor of homemaker service.

Then the case worker, after giving the

homemaker pertinent information

aljout the different meuibers of the fam-

ily, took her to call on them. This is a

procedure established to give the home-

maker and the family a chance to see

whether they feel they can work to-

gether and to decide jointly, with the

case worker there, on who should cari'V

the main responsibilities, on working
hours, and on other practical matters.

How much of what the case worker

has learned about members of the fam-

ily and their problems does she share

with the homemaker? That is always

a major question. The answer depends

somewhat on the homenuiker's capacity

to understand and use the information

wisel}'. It is always well for the case

worker to speak in advance about the

tioubles she is pretty sure will arise but

not to suggest those that may not hap-

jjen. What did the case worker know
of the individuals who made up the B
family and what did she deem essen-

tial to share with the homemaker?

The case worker knew that JNIr. B
had a steady work record, provided for

his family, and intended to maintain

the home at any cost. He seemed tired

and under considerable strain. These

facts could well be given to the home-

maker. She would be in a better posi-

tion than the case worker to evaluate

A homemaker knows that getting along with the children is more basic than her other duties.



the real quality of the father's relations

with his children.

The case worker saw Mr. B as essen-

tially a passive man, too ready to de-

prive himself of advantages in order to

meet the expectations of others. He
had given incidents of Grandpa's treat-

ment of the children that showed he

was aware of their resentment but was

unable to interfere. Grandpa was do-

ing his best and they couldn't have man-

aged without him.

Mr. B had had a break-down some 2

years before Ms wife's death. This

"complete physical exhaustion" he at-

tributed to having worked 12-hour

shifts during the war. He described

physical symptoms, gastrointestinal in

nature, present before and since his

break-down. He had never talked

about himself, he said, and found it hard

to do so. Actually, he revealed nothing

of his innermost feelings.

Nothing w-ould be gained from tell-

ing the homemaker that the father's

physical symptoms probably were due

to emotional causes. The case worker

hoped that relieving him of some of the

heavy home burdens mig'ht prove to be

enough to lessen the symptoms.

Family story unfolds

Of jNIrs. B the case worker could learn

nothing vital for the homemaker to

know. She knew from another agency's

record that Mrs. B had become illegiti-

mately pregnant at 18. She married

the father of her baby, Ann, a month
before her confinement. But she never

really lived with this husband because

her parents couldn't allow her—their

only child—to leave them. The mar-

riage had been dissolved. Mr. B told

the case worker only that his wife had

a daughter before they married. He
had adopted Ann and had always

thought of her as his own. Mi^s. B's

parents had lived with the family from

the start. The mother died shortly

after the marriage but the father had

stayed on. The case worker had reason

to suspect that Mr. B's marriage had
not been as happy as he seemed to want

to portray it. Whether or not he would

be able to use help other than home-

maker service remained to be seen.

These few facts would tend to raise

questions about the family's life before

Mrs. B's death, rather than to answer

them.

Ann, the case worker knew as a rela-

tively normal adolescent, making "A"
grades in school and taking part in

activities of her age group. Before

her mother's marriage to Mr. B the little

girl had been cared for by her mother's

mother while her own mother worked.

She was 5 years old when INIr. and JSIrs.

B married and Mr. B adopted her, so

she started to school with the familj-

name. How much she knew of her own
parentage the case worker did not

know.

Grandpa said that Ann was the image

of his daughter, and Mr. B referred to

her as being like her mother and as

being a real help to him in caring for

the _younger children. To what extent

she was being cast in this role of '"little

mother" by her father and grandfather

rather than choosing it herself was a

question. Ann had said that Freddy

thought she was his mother, but at the

same time she seemed to have rather

normal interests outside the home.

The position Ann had held in the

home for a year at least, and her possi-

ble reactions to having another take

over, the homemaker would need to un-

derstand. The basic training of all the

women who do this work gives them

an intellectual understanding of child

development and the relations between

children and parents. This home-

maker had worked with adolescent

girls before, but certain factors made

this experience different. They were

the presence of Grandpa, with his

highly emotional relation to the fam-

ily, and Ann's adoption. The home-

maker was not told about this adop-

tion because we did not know how much
of a factor it was in the minds or emo-

tions of any of the family. No diffi-

culty might materialize from it.

Martha, Mr. B's first-born, who is al-

most 7 years younger than Ann, seemed

a bubbling, friendly, and normally mis-

chievous child. Mr. B said she was

really the grandfather's favorite—that

he spoiled her so she was getting sassy

and high-handed with the other chil-

dren. She showed no major problems

that needed to be discussed in advance

with the homemaker.

Bobby, 7, stood out as the "problem"

member of the family. His father told

the case worker he was failing in school.

had been greatly affected by his moth-

er's death, still asked for her, and often

cried out in his sleep. As the first boy,

he had been his mother's favorite, J\lr.

B thought, and she had allowed him to

remain too dependent on her. The
grandfather openly disliked Bobby,
and though the father was sympathetic

toward him, the boj^'s behavior was ob-

viously an added cross for him to bear.

He hoped the homemaker could help

Bobby ; he himself hadn't known how to

"make up to him."

Case worker helps with problems

AVhen the case worker first saw
Bobby she described him as "tall, thin,

and anxious appearing." He met her

first overtures with a skeptical gaze,

then impulsively ran to her, sobbing,

"I failed, I'm not going to pass." The
case worker put her arms around him,

told him she knew he had been having

a tough time but she was going to try

to make it better for him so he would
pass next time. He lapped up her af-

fection, then ran to get his mother's

picture to show her.

Bobby's first reaction to the home-
maker, however, was: "Go back home,
I don't want you." But, when the ef-

fervescence of the other children over

her arrival lessened and they went
about their business, he showed a little

interest.

It was evident that the case worker
would need to talk Bobby over pretty

thoroughly with the homemaker. His
close attachment to his mother and the

injury he suffered by losing her sud-

denly was the only explanation for his

behavior the worker could pass along

with assurance. She told the home-
maker, "It will be hard for you but it

will be good for Bobby if you can help

him talk about his mother, and it will

be good for him to be allowed to keep

her picture in view." The case worker

offered other suggestions such as watch-

ing her own emotions lest a warm re-

sponse to Bobby's great need make the

other children jealous.

The younger children showed no out-

standing problems. None of them had

had consistent training or discipline

for the past year, it was evident, and

what they had had before that was a

big question.

{To he concluded in the June issue)
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IN THE NEWS

Sur Cour

CoJnmhla University. New York
School of Social Work. New York 28.

Three series of summer institutes in so-

cial work. Some of the courses in

% Series II : New trends in adoption ; the
;' psychosocial development of the child

;

case work with children. Series I,

June 19-30: Series II, July 10-21;
Series III, July 24-August 4.

Louisiana State University. School
of Social Welfare. Baton Eouge 3.

Some of the short courses : Juvenile de-
linquency (June 9-30). The child and
the community; supervision in social

case work; trends in social welfare
( July 3-22 ) . Workshop in welfare ad-
ministration (July 24-August 12).
Some of the 9-week courses (June 9-
August 12) : Social sei-vices for chil-

dren; children in foster care; visiting-

teacher work.
Smith CoJle<ie. Sjhnol for Social

Work. Northampton, Mass. Gradu-
ate seminars for experienced social

workers, organized around three gen-
eral aspects : Social case work, psychia-
try, and supervision. Two new topics

added last year will be continued

:

Teaching of case work and case-work
writing and interpretation (July
10-20).

University of Chicago. Chicago 37,

111. Summer Woi-kshop in Human De-
velopment and Education, sponsored by
the Center for Intergroup Education.
The workshop is for teachers : guidance
workers, school psychologists, and coun
selors; administrators, principals, and
supervisors ; librarians ; and community
workers. It is designed to deA'elop ef-

fective leadership skills in human rela-

tions in a variety of areas. (June 2(5-

August 4.

)

University of North Carolina. De-
partment of Sociology and Anthropol-
ogy. Chapel Hill. Seminar in inter-

group relations, for social workers,
teachers, other professional workers,
and lay community leaders (July 21-
August 29).

University of Pennsylvania, the Pub-
lic Health Service of the Federal Se-
curity Agency, and the Pennsylvania
State Department of Health, cooperat-
ing. Hygiene Building, University of
Pennsylvania, Philadelphia 4. A 5-

week summer course in family living
and sex education, for teachers, coun-
selors, social workers, and public-health
workers (June 2f)-July 28).
Western Reserve University. School

of Applied Social Sciences. Cleveland
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6, Ohio. Public-welfjire workshop in-

cludes five courses : The case M'ork im-
plications of budgets and financial man-
agement; care of children outside their
o\vn homes; supervision of case work-
ers : problems of unmarried ]>areuts and
eliildren born out of wedlock; and cur-
rent problems in public welfare (June
26-30).

Our Lady of the Lake Colleye. The
Worden School of Social Service. San
Antonio, Tex. The session has been
planned for two specific purposes : To
meet the needs of full-time students
who have completed a block of field

work and to offer beginning and ad-
vanced courses for the employed staff

of health and welfare agencies and
for visiting teachers and counselors.
Among the courses are: Social case
work ; use and interpretation of mental
tests and measurements; principles
and i^ractices in child welfare: organi-
zation of social work; community or-

ganization
; methods in the practice of

social group work; and philosopliy of
social work (June 19-July 28).

Books on Rehabilitation

To Be Exhibited

The National Society for Crippled
Children and Adults, which publishes a
monthly bibliography for workers with
the handicapped, entitled Bulletin on
Current Literature. lias prepared an
exhibit collection of books in print on
rehabilitation. This exhibit collection
is available for showing at National,
State, and local meetings, and at work-
shojjs and institutes attended by workers
in the medical, social-work, educational,

and allied professions. Further in-

formation may be had from the Society,

11 South La Salle Street, Chicago 3, 111.

FOR YOUR BOOKSHELF

PSYCHIATRY IN A TROUBLED
WORLD, by William C. Menninger,
SI. D. The Macmillan Company,
New York, 1948. 636 pp. $6.

Those who work with children may
see little interest in a book about army
psychiatry. If, however, the premise
that an insecure soldier is a product of

an insecure childhood is valid, a theme
well developed by Dr. Menninger, it

provides a stimulus to do better work
with children. In this book the me-
chanics of production of emotional dis-

turbances in soldiers are not only well

discussed but are well related to early

difficulties. Dr. Menninger has utilized

this retrospective theme in the discus-

sion of the soldier's role, the officer's

role, the problems that arose in all sol-

diers, and the therapy that was used to

meet these situations.

Certain special problems, frequently
overlooked because of their emotional
connotation, are fully presented. One
is the problem of the mentally defective
soldier.

Another is the problem of homosex-
uality, and Dr. Menninger describes the
confusion that arose out of the friction

between moral ideas and psychiatric
knowledge.
The book is long but it reads well

and should sustain the interest of any-
one interested in human beings. The
chapter on civilian experience entitled

"In Peace" had probably best be tackled
in a separate sitting from the section

"In War."

Henry H. Work, M. D.

L E N D A R

May 22-24—National Congress of Par-
ents and Teachers. Annual conven-
tion. Long Beach, Calif.

May 22-June 18—General Conference
of UNESCO. Fifth session. Flor-
ence. Italy.

May 28-June 3—General Federation of

Women's Clubs. Annual conven-
tion. Boston, Mass.

June 5-7—President's Conference on
Industrial Safety. Washing-
ton, D. C.

From June 7—International Labor
Conference. Thirtj'-third session.

Geneva, Switzerland.
June 15-17—American Heai'ing So-

ciety. National conference. Chi-
cago. III.

June 18-20—National Congress of Col-
ored Parents and Teachers. Twen-
ty-fourth annual convention. Kan-
sas City, Mo.

June 26-29—American National Red
Cross. Annual convention. Detroit,

.Mich.

June 26-30—American Medical Asso-
ciation. Annual session. San Fran-
cisco, Calif.

June 26-30—American Physical Ther-
apy Association. Twenty-seventh
aiinual conference. Cleveland, Ohio.

Illustrations:
Cover, Federal Security Agency.
Page 167, Dorothea Lange.
Page 168, Esther Bubley.
Page 169, Peter Sekaer.
Page 171, Office of Inter-American Affairs.
Page 173, Consejo del Nifio, Uruguay.
Page 174, Paraguayan Government.
Pages 175 and 177, Arthur M. Vinje, Madi-

son, Wis.
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e Inventory Research in

Child LiFe

With the publication of Research Re-

1citing to Children, prepared by the

Children's Bureau Clearinghouse for

Research in Child Life, -we have for the

first time a pattern of the current re-

search in the United States relating to

children. ()])viously the Indletin is not

complete, for its sources of information

are the many workers in many fields

who voluntarily sent in reports of their

projects. No solicitation plan could be

expected to reach all workers, nor can

all workers be exijected to have a desire

to cooperate. That 1,600 reports of on-

going research have been assembled

from a great many fields and from a

large number of agencies indicates that

communication has been established and
interest has been aroused.

The amount of the material is heart-

ening to research workers, for it shows
more vigor than many thought existed.

Of course the caliber of the reports var-

ies, from studies of the simplest sort

to complex, long-range undertakings.

Some show real imagination, and give

promise of producing fundamental
facts. Others are designed to answer
immediate practical questions. Irre-

spective of the quality or depth of the

projects, it is encouraging to know that

so many people are interested in finding

out things about children. That the

seeking spirit exists in so many profes-

sional fields gives promise of real ex-

pansion of our knowledge.

One would hardly be justified from
this material in attempting to be defini-

tive about the direction in which
research is headed. As succeeding edi-

tions of the bulletin come out, trends

will probabh' emerge. From the pres-

ent compilation one can see that many
people in a variety of fields are engaged
in studying children. The extent to

which research relating to childi'en is

interdisciplinary is not discernible.

Many different disciplines are study-

ing child life, but how closely they are

working together on common problems
is not clear.

In this review of research certain

areas of activity are evident, which
when related to current problems give

life and a sense of importance to the un-
dertakings. The growing interest in

child-rearing practices and in their cul-

tural differences is reflected in the num-
ber of studies in this area. Another
sign of our times is the amount of iri-

terest shown in problems of minority
groups.
What are tlie gaps in research ? How

does the reported luaterial relate to

planning for research ? Planning an
over-all program of basic research is no
more practical nor jiroductive than
planning for what the country neetls in

art or literature. One can plan the pro-
duction of certain pictures or of a series

of textbooks, but like gi'eat art and great
books, great scientific discoveries come
out of the minds of men, irrespeel:i\'e of

command or demand. In the field of

o])erational research we can, however,

plan. The need for answers to ques-

tions in certain fields can be defined.

People concerned with children are ask-
ing not only '"whys" but "hows." JNIuch

in research is pedestrian and unexcit-
ing; but answers to practical questions
can mean much to human happiness.
Though we need to keep as a major ob-
jective the protection and support of sci-

entists who are capable of delving into
basic research, we should not look on ap-
plied research as lacking in value or
outside the sacred circle.

This compilation of research brings to

light the meagerness of present efforts

to answer some of the questions we know
people are asking. Are comics good or
laad for children? How many prema-
ture infants can be saved by a good pro-

gram of care ? How can I get my child

to sleep enough?
A program of research to meet the

practical end of answering questions

such as these can be facilitated by a re-

view of what is going on. Unjustified

duplication can be avoided and inter-

related effort increased. The dangers
inherent in policy planning for research

can be avoided if broad areas to be ex-

plored are defined, and, more important
still, if emphasis is placed on the train-

ing in research techniques of people

with ideas and imagination.

K.VTIIEKIXE BaIX, M. 1).,

Acting Director, Division of
Research, Children- s Bureau.
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A PROPOSAL FOR JOINT ACTION

AGAINST CONGENITAL SYPHILIS

BETTY HUSE, M. D., Pediatric Specialist, Program Planning Branch, Division of Health Services, Children's Bureau

W. H. AUFRANC, M. D., Medical Director. Assistant Chief, Division of Venereal Disease, Public Health Service

WHEX A CHILD has been in-

fected with syphilis by his

mother before lie is born, we call

his disease congenital syphilis. A bet-

ter name would be "negligent" sj^philis,

because, as doctors have pointed out re-

peatedly, negligence is the only reason

today for any child in the United States

to be born with syphilis.

Yet some 100,000 children in this

country, 10 or younger, are estimated to

have undiscovered congenital syphilis.

Any one of these children is a candidate

for blindness, mental deficiency, phys-

ical deformity, or premature death.

Not one of them should have been born

with syphilis.

For the past 4 years i^enicillin has

been widely available, and effective for

the treatment of syphilis. Neverthe-

less, about a third of the 14,000 cases of

congenital syphilis reported each year

are children 4 years old or younger.

The venereal-disease progi-am is con-

cerned with eliminating sj^philis from
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the population. The maternal and

child-health program is concerned with

the health of mothers and children.

When babies are infected during their

mother's pregnancy, the mandate for

joint action is unmistakable.

We therefore propose joint action by

the venereal-disease and maternal and

child-health programs—to find and

treat every syphilitic pregnant woman
and to find and. treat every newborn

syphilitic baljy.

THIS CHALLEXGE to doctors, nurses, and
all other health workers in contact with ex-
pectant mothers and newborn infants to help
in wiping out congenital syphilis appears
simultaneously in The Journal of Venereal^
Disease Information and The Child. Each
reader of The Child will receive, in addition,

a copy of the July issue of The Journal of
Venereal Disease Information, which in-

cludes, besides this article, discussions of the
following topics:
The Present Status of the Treatment of

Syphilitic Mothers and Children.
How to Interpret the Results of Kahn Tests

in Infants.
The Role of the Dentist in Finding Con-

genital Syphilis.

.^....r^

As a basis for joint action, the Public

Health Service and the Children's Bu-

reau have agreed upon certain basic

procedures

:

1. We recommend that at least two

blood tests for syphilis be made as a

routine part of every woman's prenatal

care—one early in pregnancy, the other

late in the third trimester or at the time

of delivery. This recommendation is

of sufficient importance to merit consid-

eration for legislative action.

2. Since a pregnant woman with un-

treated syphilis is a medical emergency,

we recommend that she receive treat-

ment at once.

3. For those mothers who receive no

prenatal care prior to delivery, we rec-

ommend a blood test for syphilis at the

time of her admission to the hospital.

If the test is positive, the mother should

be treated. Treatment of the mother,

even when given immediately before de-

liver}-, offers some protection to the

baby.

THE CHILD VOL. 14 NO. 12



4. For all babies born of untreated or

inadequately treated syphilitic mothers,

we recommend that a blood test for

syphilis be made as soon as possible.

(The filter paper microscopic (FPM)
test promises to be satisfactory and to

eliminate the difficulty of obtaining

venous blood from a baby. For a dis-

cussion of the FPM test, see ''Filter

Paper Microscopic Test for Syphilis, or

the FPM Test. A Preliminary Re-

port," by R. B. Hogan and S. Buscli.

in the February 1950 issue of The Jour-

nal of Venereal Disease Informat!o;i.)

A positive test of the infant's blood may
not indicate the presence of syphilis;

similarly, a negative test may not in-

dicate the absence of syphilis. If the

chances are not good that the physician

will be able to observe the infant over a

minimum period of 4 months, he may
wish to give protective penicillin

therapy. If the physician elects to de-

lay treatment, it will be on the assump-

tion that his,chances for observing the

child for a minimum period of 4 months

are very good indeed. If signs of

syf)hilis do not appear within the first

4 months and if the blood test is nega-

tive at that time, it is extremely unlikely

that evidence of congenital syphilis will

appear later.

5. Even if the mother has been treated

for syphilis, either before pregnancy or

early in pregnane^', we recommend that

the infant's blood be tested for syphilis

at birth. If the test is positive, although

this does not necessarily indicate con-

genital syphilis, the physician's decision

to give protective penicillin therapy

should depend, as before, on whether or

not he will be able to observe the baby

for at least 4 months. If the test is neg-

ative and if the mother's syphilitic

status is quiescent, there is little or no

likelihood that congenital syphilis will

develop.

We have recommended that every

pregnant woman be given at least two

blood tests as a routine part of her pre-

natal care. If this recommendation is

to be carried out successfully, we must
enlist the pregnant woman herself as a

partner. She must be encouraged to re-

quest blood tests for syphilis as a routine

part of her prenatal care. Maternal

and child-health services throughout the

country are in a position to reach a large

reading and listening audience of preg-

nant women. The venereal-disease pub-

lic-appeal program can reach an equally

large audience.

To broaden VD contact work

The workers in venereal-disease con-

trol should plan to broaden their em-

phasis in epidemiology and case-finding

so as to include not only contact inter-

viewing and contact tracing on primary

and secondary' syphilis but also to make
certain that examinations for syphilis

are performed on all children of syph-

ilitic mothers and on all brothers and

sisters, as well as parents, of children

with congenital syphilis to insure that

no case of congenital syphilis goes un-

discovered and that other cases of con-

genital syphilis do not occur.

We should also enlist the general

practitioner and the obstetrician in our

search. All State maternal and child-

health programs maintain continuing

relationships with these physicians.

Many of the State medical societies luive

a maternal and child-health committee,

with which the maternal and child-

health division of the State health de-

partment works very closely. (This

collaboration has made possible many
studies of maternal deaths, the findings

of which have been of material assist-

ance in reducing maternal mortality in

this country.) Here is an established

mechanism that can be put to good use

in the field of congenital sj'philis.

Where the medical society has both a

venereal-disease committee and a ma-
ternal and child-health committee, they

might work together.

Perhaps some combination of the two
conunittees and the two divisions could

study each reported case of congenital

syphilis, going back to the prenatal his-

tory to find out just why the disease

had not been prevented. Such a study

would shed light on the specific meas-

ures that should be taken in the State

to tighten up case finding and treat-

ment among pregnant women.
Through refresher courses, institutes,

seminars, talks before medical societies,

and publications, professional educa-

tion can be pi'ovided for doctors, nurses,

medical social workers, nutritionists,

and others who come in contact with

pregnant women.

jVIany pregnant women are cared for,

if at all, by midwives. In 1947 mid-

wives delivered about 176,000 babies in

the United States, most of them in

Southern and Southwestern States. In

many of these States the maternal and

child-health division of the health de-

partment is concerned with trying to

raise the standards of midwife care.

AVhere there is a State law concerning

midwives, licensing and regulatory

powers frequently are vested in the

maternal and child-health division of

the State health department.

This nurse is taking a sample of the baby'
the test is still in the evaluation slaiic

blood for the new FPM test for syphilis.

prejin-.inary work has "ixen promisir
Although

i results.
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We are not very hopeful of raising

the midwife standards dramatically, but

it has been possible, through lavr, regu-

lation, or persuasion to get some of these

maternity patients to a doctor for at

least one examination. Added effort

might cause this to happen more often.

and the doctor giving the examination

could be persuaded to test the woman
for syphilis the first time he sees her and

again late in the third trimester.

In some States welfare funds are

made available for the medical care of

welfare clients, including pregnant

women. The child-welfare division of

the welfare department, in some States,

takes considerable responsibility for the

care of unmarried pregnant women, in-

cluding the arrangements for their

medical care. The maternal and child-

health division of the health depart-

ment can alert the various welfare de-

partments to the necessity for testing

pregnant women at least twice.

Many health-department clinics are

satisfied with one blood test during the

prenatal period, and this may be re-

sponsible for some of the failures to

prevent congenital syphilis. This situ-

ation should be corrected.

We have recommended that since a

syphilitic pregnant woman is a medical

emergency she should receive treatment

at once. The physician should report

the case immediately to the health de-

partment, and treatment should be

started without delay. Many of these

patients can be treated in rapid-treat-

ment centers or in beds contracted for in

hospitals. Perhaps even more could be

treated in these centers if the maternal

and child-health division were to help

out with delivery facilities, obstetric

consultation, and the satisfactory care

of the well children who must sometimes

accompany their mothers to the centers.

The maternal and child-health program

frequently has consultants on pediatrics,

obstetrics, nursing, medical social serv-

ices, and nutrition. They can be called

upon to help.

It is frequently difficult or even im-

possible for a woman in the last tri-

mester of pregnancy to leave home long

enough for rapid treatment at one of the

centers. In such cases, the maternal and

child-health service might help to ar-

range for treatment in a prenatal clinic,

hospital clinic, or doctor's office.

We have recommended that if a
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As part of every woman's routine prenatal care, she should have at least two blood tests

for syphilis. One should be made early in pregnancy, and another in the last 3 months.

mother has received no prenatal care

I^rior to deliver}', a blood test for syph-

ilis be given her at the time of her ad-

mission to the hospital. To make this

testing effective as an instrument in our

search, the rapid processing of blood

tests on this group of patients is essen-

tial. This can and should be done.

Eapid processing is especially impor-

tant in these days of short maternity

stays. Since the maternal and child-

health program is concerned with hos-

pital facilities and with the standards

and procedures related to maternity

care, it should be helpful in promoting

this testing in hospitals. Most State

l^rograms ha^e an active hosjiital con-

sultation service. Their relationships

with the obstetric and pediatric staffs

have been influential in improving hos-

pital practices for the care of mothers

and children.

We have recommended that babies'

blood should be tested at birth if they

are born of syphilitic mothers who have

not been treated, or who have been

treated before pregnancy or early in

pregnancy. Success in accomplishing

this, as well as in assuring appropriate

treatment and follow-up, depends pri-

marily on the understanding of physi-

cians—general practitioners, obstetri-

cians, and pediatricians—and on hos-

pital policies. Here again, the maternal

and child-health program can help

through its relationships with hospitals

and with doctors who are taking care of

mothers and children.

But what of the children of syphilitic

mothers who, by some chance, have not

been blood-tested or treated in the

neonatal period? Case finding among
babies and preschool children has pre-

sented many difficulties, not the least

of which has been that of obtaining

blood from a vein. But with the filter

paper microscopic test or some similar

one it should be much easier to find

these children in the future. The

maternal and child-health service

should be able to find cases through

the well-child clinics and through the

physicians and clinics that provide

health supervision to babies and young

children.

The question is frequently raised as

to whether a routine blood test should

be made on all school children. This

probably would not be worth while if

attempted on a national scale. How-

ever, in some areas of relatively high

{Continued on page 197)
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HOW DOES A CHILD
DEVELOP A HEALTHY

PERSONALITY?
MELVIN A. GLASSER, E.xecmiie Director. Miilccnlury IThile House Conference on Children and Yvulh

DEVELOPMENT of liealthy per-

sonality is a process of great

complexity . . . and a process

of immediate concern to each of us. For

years science has explored the nature of

personality and the intricate steps of its

growth. Now, more than ever before, it

is imperative that we examine the re-

sults of these investigations and deter-

mine how the knowledge we have ac-

quired can best be applied to the benefit

of our children and youth.

The purjjose of the Midcentury White

House Conference on Children and

Youth is to determine what research

now reveals about children and what

more it must inquire into, and to study

the practices of parents, teachers, social

workers, and others who deal with

young people. We must search out the

"true knowledge" which, as .flato says,

"compels to action.'" And we must

transpose this knowledge into action.

For the purpose of assembling infor-

mation that throws light on what con-

tributes to healthy personality develop-

ment, the National Committee of the

White House Conference has appointed

a technical connniKee on fact finding,

whose national staft' includes a group of

physicians, welfare workers, and other

workers in various fields concerned with

children, under the direction of Helen

L. Witmer. Committee and staff to-

gether are undertaking to sift and sort

the conclusions of pertinent scientific in-

quiry that has already been made. They

are examining these conclusions under

the white light of interdisciplinary

study, bringing them into a meaningful

pattern, identifying what we know with

sufficient certainty to put into practice,

and calling attention to still-uncon-

quered problems.

What, first of all, constitutes a healthy

personality, and is it the same in all cul-

tures? How do relations with other

people affect the child in infancy, in

childhood, and afterward? How close

is the relation between healthy person-

ality development and parental atti-

tudes ? What psychological devices do

children use in order to adapt to paren-

tal attitudes? Is it true that personal-

ity is largely set by the time the child

is, sav, 6 years of ace ? Can later ex-

How close is the relation between parental attitudes and development of healthy personality?

jDeriences throw a child's good adjust-

ment out of balance? Can he adjust to

poor emotional conditions at home if

outside conditions are favorable ?

Of course, other factors also affect

personality development. What, for

example, of physiological conditions,

like the effects of the mother's emotions

on the child before he is born? What
effects have such things as body type,

endocrine balance, illnesses and physical

handicaps, diet and nutrition?

And, of course, there are environ-

mental factors growing out of social and
economic conditions. In this connection

we need to ask, does our American way
of life impose more strain on personal-

ity than that of other societies, or less?

Is poverty detrimental to healthy per-

sonality develojjment in and of itself?

Or is it injurious because of people's dis-

appointment and frustration in a cul-

ture that puts a premium on material

success? Or is it that poverty brings

too early and too frequent exposure to

overcrowding, worry, tension, and other

evils ?

Examples suggest scope of inquiry

Is the presence of diverse cultural

groups in our society favorable or un-

favorable to personality development?

What do prejudice, discrimination, and
segregation do to the personalities of

the children toward whom they are di-

rected ? What of the children who are

I he object of prejudice? And what of

I hose who exercise it?

How does religion affect the develop-

ment of healthy personality, and in

what circumstances does it create prob-

lems? What happens when there is a

lack of aesthetic and spiritual influences

ill everyday life?

These are examples selected from a

long and detailed inquiry. They serve

in some measure to indicate the scope

<if our fact finding and even suggest its

flavor. The possible wellsprings of
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healthy personality are not being

sought entirely in the small child's

family experience, but in all the signifi-

cant forces at work in our society and

culture. Nor is any one of these to be

viewed ajjart from the others, since in-

terpersonal relationships, cultural pat-

terns, and social and economic condi-

tions are closely interwoven in the pat-

tern of the individual's living and

growing.

Since all the factors that would seem

to affect healthy personality develop-

ment (with the exception of the purelv

constitutional) exert their influence

through social institutions, it is essen-

tial that these institutions, in their turn,

be examined in the light of basic in-

formation about what healthy person-

ality development requires.

For this reason, specialists on the

conference fact-finding staff are study-

ing some of our institutions. These in-

clude the family; schools; churches;

health services; recreational opportun-

ities
; libraries, museums, and art activi-

ties; employment services and condi-

tions; social services; courts and cor-

rectional agencies.

For example, in one section of the

fact-finding report the staff' will present

what is known about the different cul-

tures in the American scene. It will

discuss child-rearing customs, the place

given to the child in the family, pat-

terns of harmony and of conflict, atti-

tudes toward body functions, cleanli-

ness, health, and food. It will discuss

various attitudes toward authority,

discipline, and education; concepts of

life, death, and time ; the place of relig-

ion in the life of the group and the in-

dividual, and the role of the church.

For the various disciplines concerned

with the study of personality develop

ment, such an examination of different

cultural environments with different

ideals of personality should furnish new
insight into the factors involved.

For direct services for children, such

as those concerned with health, recrea-

tion, education, welfare, and the like,

such discussion should furnish a back-

ground for distingaiishing between be-

havior that is culturally consistent and
behavior that expresses individual diffi-

culties.

The fact-finding staff of the ISlidcen-

tury White House Conference on Chil-
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dren and Youth is not operating in iso-

lation, nor is anyone so naive as to

anticipate that any findings leadenly

offered at the time of the meetings of

the conference in early December would

constitute much more than a report to

be filed, unless the channels for putting

the recommendations into action are

develoj^ed.

Accordingly, definite steps are being

taken to develop an intent throughout

the country to which these findings will

give more solid basis, a movement to

Mhich they will contribute more accu-

rate direction, a momentum they will

accelerate. At the recjuest of the Presi-

dent of the United States, Governors of

all States and Territories have ap-

pointed White House Conference Com-
mittees, and these, in turn, are stimu-

lating local discussion, inquirj', and ac-

tivity throughout the country. Fifty-

three such eonmiittees are already at

work in every State, in Alaska, Hawaii,

and the possessions.

Several hundred national organiza-

tions devoted to the interests and wel-

fare of children are setting up discus-

sion groups, evaluating their programs

in the light of the conference theme,

and initiating projects and studies

closely related to it. Young people are

at work on all aspects of conference

activity and coordinate their interests

and contributions through an advisory

council on youth participation. Fi-

nally, 37 departments, agencies, and bu-

reaus of the Federal Government are

making studies and contributing to the

conference activities their rich resources

of technical skill and experience.

At the time of the conference meeting
in December 1950, the results of all these

various efforts will be brought together

in the form of a series of reports—the

national fact-finding study, the report

of national organizations, the report of

the work and findings of State commit-

tees, and, possibly, other reports from
special groups.

In the light of all the information be-

fore them, several thousand participants

will formulate principles, draw up rec-

ommendations, and suggest lines of

post-conference action.

There lies before us the extremely

difficult task of translating for our situ-

ations and purposes what is scientifi-

cally valid concerning man and his

growth. This holds for doctors as well

as for teachers, for social workers and
parents, for group workers, and for all

those to whom people turn for counsel

and guidance. It holds, too, for anthro-

pologists, sociologists, economists, polit-

ical scientists, and all students of the

behavior of man. None of them is find-

ing the going easy. To a degree each

tends to go his separate way.

The conference meetings provide op-

portunity to come together to scrutinize,

to assess, to sort the sure from the doubt-

ful, to fit together what should go to-

gether, to think and plan creatively for

our own special fields and for all fields

together, with the same great general

ends always in mind.

In developnu'iit of healthy personality what is the influence of give-and-take among children?



SAVING EPILEPTIC CHILDREN
WILLIAM G. LEI\NOX, M. D.

Associate Professor of Neurology, Harvard Medical School, Chief of Seizure Service, Children's Medical Center, Boston

EPILEPSY is predominantly a

disorder of youtli. The words of

Aretaeiis[l] written early in tlie

Christian era cannot be bettered: "It

fixes its abode in the better periods and

in the lovel}' season of life." With re-

spect to the numbers involved and the

seriousness of the handicap, convulsions

are a major problem of childhood, and

yet epilepsy has been the Cinderella of

medicine. The fairy godmother of pub-

lic interest has been busy elsewhere.

Of what importance is this disorder?

Numerically it outranks many better-

publicized diseases. A survey con-

ducted by Thorn [2], with the aid of the

Visiting Nurses Association of Boston,

disclosed that 7 percent of the children

had experienced one or more convulsions

during their first 5 years. Assuming
that an equal proportion had a first seiz-

ure in the 13 years that follow, then

something like 3 million persons 18

years of age or younger have expe-

i-ienced this unpleasant symptom. For-

tunately, in most of these people, the

convulsions were limited to a few, or

e\en one, or occui-red only under the ag-

gravating condition of a felu-ile illness.

Of the men screened for military service

in the First World War, 1 in 200 was

rejected because of epilepsy.

A considerable proportion of the per-

sons subject to seizure are denied pro-

ductive employment. And approxi-

mately 50,000 epileptics of all ages are

supported in public institutions at a

yearly cost of at least 20 million dollars.

Epileptics can live normal lives

Unlike some of the other nerve-

crippling conditions that occur in child-

hood, the symptoms of epilepsy for the

most part are due not to structural

damage to the brain, but rather to an

abnormal physiology. Consequently,

sudden and dramatic relief of symptoms
often follows institution of therapy.

Turning to the economic side of the

problem, we know that huge savings

could result from the general use of

our newly gained knowledge. For ex-

ample, let us assume that persons under

21 who have been diagnosed as epilep-

tics number 200,000, and also (very

modestly) that full use of present-day

knowledge would change 1 in 10 of these

from a state of dependency to- one of

self-support. The cumulative economic

contribution by these restored pei'sons

during their working years, whether in

earnings, or—as with a housewife—in

services, would approximate 1 billion

dollars, and a like amount would be

duplicated in each generation. Facts

like these will attract more attention

if and when governing bodies give

weight to the possible returns from

spending.

Dollars can be counted; but peace of

mind and happiness of heart cannot be

measured or weighed, and yet are im-

portant factors in any health-saving

program. An epileptic child can de-

press the spirits of the whole family

and subject the parents to a lifetime of

anxiety and hopelessness. Witness the

case of Samuel L. Clemens, who sought

everywhere, but without success, for

relief for the seizures of his youngest

daughter, Jean. Just before she died

he and she were living alone, preparing

for a cozy Christmas together. But on

Christmas Eve she died in a convulsion.

The father spent a snowy Christmas

writing an eulogj' of her. "God rest

her sweet spirit" were the last public

words that the great humorist ever

wrote; he himself died 4 months later,

his death from coronary heart disease

doubtless hastened by that tragic e\ent.

Again quoting Aretaeus, "If the mis-

chief lurks there until it strikes root, it

will not yield either to the physician

or the changes of age, but lives with the

patient till death." I^pilepsy is lieing

pulled from this age-old slough of de-

spond by two strong arms, research and

public enlightenment. In the past 15

years research has demonstrated the

value of the electroencephalogram

(record of brain waves) in the diagnosis

and treatment of seizures and has led to

discovery of more effective anti-epilep-

tic drugs. Enlightenment has come,

not only to doctoi's, but also to the gen-

eral public. But just as faith without

works is dead, medical discoveries that

do not reach the sick might as well be

cast down the drain.

News of better methods of diagnosis

and treatment flows to the sick through

many channels. Some cham^els are di-

rect (the patient's doctor) ; some are

indirect (the school teacher or the dis-

cerning friend or neighbor). ]Much

information on health simjily perco-

lates through the soil of public aware-

ness, fed by the printed page or the

publicly spoken word. Indirect chan-

nels of information are especially im-

portant in correcting social and psycho-

logical ills that result from popular

misconceptions and prejudices.

However, direct medical aid to the

handicapped requires concerted effort

both by professional workers and by

lay persons who have the required

knowledge and the essential interest to

help those with epileptic seizures. II

water is to reach distant parched fields

tliere must be main reservoirs of supply.

In terms of the problem of epilepsy,

there must be centers for the training of

doctors and of associated personnel.

Such centers must not be stagnant, but

must constantly be refreshed and en-

larged through the inspiration of re-

search. An adequate number of pa-

tients and a cooperating public, profes-

sional and lay, are presupposed. An
example of such a center is the Seizure

Unit of the Children's Medical Center

of Boston. This is cited, not as an ideal

nor even as a highly successful arrange-

ment, but simply as an illustration of

how a group ma}' function. The ex-

perience of clinics now organized in

other sections of the country woidd be

just as applicable an illustration.

As to the name, "Seizure I''^nit," our

clinic is first of all for diagnosis; ques-
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tionable or borderline cases—children

with febrile convulsions, breath-holding

spells, temper tantrums, nightmares, or

bad behavior that might not be epilej^tic

in origin—are welcomed. Since the

word "seizure"' implies a broader cover-

age than "epilepsy," we use the former
term in our title. Placed in one of the

teaching hosijitals associated with Har-
vard Medical School, this unit benefits

from the continuous efforts in research

and treatment that have been carried on

for the past 29 years in some of the hos-

pitals associated with this school.

The objectives of the unit are four-

fold: Diagnosis, treatment, training.

and research. The diagnostic-consulta-

tion service is for both clinic and pri-

vate patients. Afternoon clinic sessions

are held three times each week, all visits

being by appointment. One session is

for a limited number of new patients

(four to six). Another session, much
larger, is for return visits, and a third

is for new and old patients in the age
group from 12 to 18 years. The teen-

age group is especially important be-

cause eiiilepsy so often begins during
puberty and because this period poses

special psychological and social prob-
lems. Boys and girls requiring special

examinations with a view to possible

brain surgery, and those requiring im-
mediate care for an acute condition, are

referred to the hospital ward; these

children, however, make up less than 5

percent of those treated.

Each new iiatient, before being seen,

is first questioned and examined in the

morning medical clinic and his brain

waves are recorded. A complete his-

tory and an electroencephalogram are

the most necessary elements for diag-

nosis and advice about treatment.

Three Grass instruments that make
simultaneous tracings from eight points

on the scalp are available. At the ses-

sion for new patients each case is dis-

cussed in detail by staff and visiting

doctors. The complete electroenceph-

alograj^hic tracing (not simply a re-

port) is studied. After the diagnosis

and the method of treatment are de-

cided upon, this opinion is typed into

the record, and a copy is sent to the

referring doctor. Uncomplicated cases

sent from the medical department are

returned to it. Children whose condi-

tion present unusual difficulty and those

to be treated with exjDerimental medi-
cines report at about monthly intervals,

on the day assigned for return visits.

Patients coming from a distance are

seen at much longer intervals.

The staff includes three full-time doc-

tors—a neurologist, a pediatrician, and
the incumbent of a 6-months' fellow-

ship. The last-named may be a

fledgling specialist in any department
of medicine, provided he has a sus-

tained interest in epilepsy. In addition

one or two pediatricians assist only in

the afternoon clinics. There is also a

full-time social therapist, a psycholo-

gist, electroencephalographic techni-

cians, and five secretaries. Other quali-

fications being eciual, persons who are

epileptic are preferred.

This technician is watching a record of brain activity, made bv an electroencephalograph. The
patient whose brain is being studied by means of this device is in an electrically shielded
cubicle on the right. Waiting their turn are two sisters—identical twins—both of whom have
epilepsy. Electrodes and attached wires have been applied to the scalp of one of the little girls

As a part of the training function, a

turnover of personnel is not discour-

aged.

The work of the full-time staff mem-
bers is done in eight rooms, two of these

used as the laboratory for one of the

electroencephalographs. Private pa-
tients are examined and treated in these

quarters: this gives younger members
of the staff experience with persons of a

different economic and social level.

Adults as well as children are seen as

private patients, fees from such service

contributing to the support of the unit.

Numbers and areas served

Quality rather than volume of work
is stressed. In addition, the clinic aims
to function as a consultation service

rather than as a long-term treatment

service. The knowledge and the co-

operation of referring physicians are

thereby encouraged, and the inevitable

tendency of attendance to "snowball" is

avoided. Therefore, the majority of

patients seen at their initial visit are re-

turned to the medical clinic or to the re-

ferring doctor or agency for continued

supervision. A minority require clinic

care because control of their seizures is

difficult or because experimental medi-
cines are being given them. In the year
1949 there were 1.402 visits by patients,

representing 562 individuals. A little

more than half of these came from the

inetropolitan area of Boston and sur-

rounding towns and approximately 10

percent from States that border Massa-
chusetts.

Training'and research

The fellowship doctor and those as-

sisting in the clinic, after becoming
experienced, are expected to employ
their knowledge in the community in

which they settle. The clinics are at-

tended by nurses and internes of the

hospital, by groups of nurses from other

hospitals, and by an occasional school

teacher or social worker. Especially

interested are foreign visitors. The
guest book of the unit contains names
of doctors from 22 foreign countries.

Outside the clinic, lectures on epilepsy

are given to undergraduate and gradu-

ate nurses, to social-service and medical

students, and at medical conventions.

An active research program yields a

better understanding and improved

treatment and stimulates the interest
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of the staff. Strangely enough, pedi-

atricians have been less active in this

area than certain other specialists, and

the field of inquiry should yield many

treasures of knowledge now buried.

Subjects of recent or present investiga-

tion are : The clinical correlates of the

fast and slow spike-wave formations of

the electroencephalogram; a clinical,

psychological, and electroencephalo-

graphic study of epileptic twins, a group

that now numbers 115 pairs; intelli-

gence tests of 300 children who are pri-

vate patients; analysis of the medical

and social histories of patients; and

clinical evaluation of certain anti-

seizure drugs that have proved success-

ful in the control of convulsions in

animals.

Medical and surgical therapy

We prefer to speak of relief or con-

trol of seizures rather than of cure. The

period when epilepsy characteristically

begins is a crucial period for treatment.

Successful early control may prevent a

lifetime of dependency or institutional

care. Expert determination of causes

and prescription of treatment are, there-

fore, especially important. The pos-

sible causes of seizures are multiple.

Persons with seizures can be placed in

one of four groups. The distribution

of 2,000 office and clinic patients of

all ages is : First, persons with a family

history of epilepsy or of migraine

in a blood relative (33 percent). Sec-

ond, those without any genetic his-

tory of the disease but with evidence of

brain damage that antedated the first

attacks (15 percent). Third, persons

with a history of the disease, both ge-

netic and acquired (11 percent).

Fourth, the unassigned, those without

any suggestive family or personal his-

tory (44 percent).

Although many children, perhaps a

third of all cases, present evidence of

brain damage, only a small minority re-

quire brain operation. All other cases

(and also those operated on) must take

medicine regularly for a considerable

period of time. Fortunately the skill-

ful use of present-day drugs—pheno-

barbital. dilantin, mesantoin, tridione,

paradione, or phenurone—as well as the

newer techniques of neurosurgery, per-

mit a saving of seizures that 15 years

ago could not even be envisioned. Cer-

tain medicines are especially effective

for certain kinds of seizures. For ex-

ample, brief but frequent periods of

blackout of consciousness are called pet-

ite absence or petit mal. These belong

peculiarly to childhood and have been

notoriously resistant to drug therapy.

Our unit has been a principal proving

ground for the medicines tridione and

paradione. More than 250 persons with

this particular type of seizure have been

treated, of whom approximately two-

thirds have been greatly benefited and

one-third completely relieved of this

form of attack. The skillful and per-

sistent use of medicines now available

can control or greatly reduce seizures

'for the majority of children affected.

Even partial relief can bring a radical

improvement in family happiness and

in ability to mount the educational

ladder.

A representative patient of ours is

called Kathleen O'Brien. She is a smil-

ing Irish child of 11, who, after a blow

on the head several years ago, had been

having multiple convulsive seizures

—

not severe, but recurring 5 to 15 times

a day and preventing her attendance at

school. Medicines failed to control

the seizures, and Kathleen's mentality

seemed affected (her I. Q. fell to 70).

Even a brain operation proved useless,

but different medicines were tried per-

sistently, and finally the right combina-

tion was reached. The child has not

had a seizure for many months. She is

again in school, and her I. Q. has risen

to 109. The outlook, formerly so grim,

is now cheerful. Kathleen is the most

grateful of patients and readily takes

part in clinic demonstrations and in

interviews over the radio.

Psychosocial therapy

Medical treatment is only a portion

of the task that faces the staff of a treat-

ment center. In a clinic for children

social therapy assumes a more varied

role than in an adult clinic. This is be-

cause the parents as well as the patients

need to have their minds freed of mis-

information, of unfounded fears, of

shame and a desire for secrecy. Ac-

complishment of this task for an older

child and those about him—pareiits,

playmates (and their parents), and

school teachers—may require the inte-

grated efforts of doctor, social therapist,

and psychologist.

The children should, if possible, con-

tinue to attend school regularly, since

activity of mind and body helps to pre-

vent seizures and since natural associa-

tion with other children is important,

not only for progress in education, but

for social training and emotional sta-

bility. A poised and sympathetic atti-

tude on the i^art of the teacher, and

appropriate explanations to the other

pupils and their parents constitute es-

sential aid to doctor and patient alike.

The presence of a child having frequent

petit mal or an occasional convulsion

should not upset the school routine or

emotions unduly. In fact both teacher

and pupils should recognize that ac-

quaintance with and appreciation of a

person with some handicap is an im-

portant phase of education for life.

The social therapist, in addition to

arrangements regarding special classes,

summer camps, and colony care, has the

task of explaining epilepsy to parents,

school teachers, and the personnel of

social agencies.

A book about epilepsy and its cousin,

migraine [3], written for the lay reader,

is given by the unit to parents and

patients able to profit from it.

Another patient, Eddie B., an attrac-

tive 11-year-old, was doing excellent

work in the fifth grade, but was never-

theless required by the school physician

to withdraw because of his seizures.

His mother forbade his leaving the

house alone for the same reason. Of
course, he lost his friends, for they did

not understand why he never came out

to play. He was thoroughly imhappy,

and he expressed his frustration by

teasing his parents and sisters.

The brain-wave test (electroenceph-

alogram) given him at the clinic dis-

played irregularities of the waves

consistent with his daily petit mal (a

blank stare with brief unconsciousness)

and his monthly convulsions. With
daily use of medicine the convulsions

ceased, and the petit mal seizures were

of shorter duration. Nevertheless, the

mother so dreaded a return of the at-

tacks that she continued to treat Eddie

as an invalid, and his apprehensive

school teacher did not want him to re-

turn to school.

At this point, the clinic doctor, seeing

with dismay that in spite of successful

therapy the boy was as handicapped as

ever, called in the social therapist. She

talked with the school principal and
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with Eddie's teacher, and expUiined the

benign nature of Eddie's ilhiess, told

her how to manage his attacks should

they occur in school, and described his

need for companionship and for normal

social relationships. She explained

again and again to Eddie's mother that

her fear of attacks and of consequent

embarrassment was not only unjustified

but was interfering with Eddie's normal

development.

The mother was then persuaded to

let Eddie go to a summer camp. The
counselors were given full details of his

condition, and his fellow-campers paid

little attention to the occasional short

"black-outs" or to the medicine he took

at mealtime. However, they resented

the boy's tendency to shirk his share of

the work and to avoid the hiking ex-

peditions. These difficulties were grad-

ually ironed out, and when he came
liome from camp his mother immedi-

ately recognized a change for the better.

Eddie himself reassured her, saying,

"Aw, Mom, what ya worrying about?

I'm okay; I never even think about

spells anymore." That fall he went back

to school, and he worked and played

well and was too busy to tease the other

members of the family. By the end of

the school year and after several more
conferences with the social therapist,

his mother had begun to believe Eddie's

statement of the preceding autumn,
"I'm okay !" The case is not closed, for

his drug therapy must be supervised

and his brain waves again recorded ; but
"so far, so good."

Cost of treatment

The subject of cost of treatment is a

cause for thought. Quality treatment

must be relatively expensive, no matter
who pays the bill. But if it is success-

ful, quality treatment in the long run
is "dirt cheap." It must be remem-
bered that there are two aspects of cost

accounting—the amount spent by the

family of the child attending the clinic

and the cost of quality treatment above

what the family spends.

As a part of her thesis for graduation

from a school of social work in 1948,

Emily Leone questioned the parents of

150 children to ascertain the amount of

money the families had expended in

visiting the clinic. The charges for the

initial visit, of course, were higher than
the charges for subsequent ones. To
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arrive at the cost of a representative

visit, adjustment was made for the pro-

portionate number of initial and return

visits. The former numbered 288 and

the latter 1,031—a total of 1,319.

A breakdown of the items of expense

to the parents is as follows

:

Transportation (including parents')--- J2.66

Clinic fee (regular fee $3) 2.94

Parents' time lost from work 1.17

Medicine prescribed 2.67

Electroencephalogram 1. 57

X-rays --- 1.03

Interim hospitalization 78

Interim care by local doctor 1.03

13.80

The estimated cost of treatment above

what the patient paid was almost as

much, $12.99. The estimated break-

down of the unit's expenditures was as

follows

:

Doctors' services $5. 23

Social service 3. 17

Secretarial and technical help... 2.59

CV)st to hospital above clinic fee 1.24

Medicine, donated by drug houses 76

12.99

Since there were 1,319 visits during
the year, the total amount expended was
$18,202.20 by the parents and $17,133.81

by others. The combined total cost of

a visit of $26.79 doubtless seems high.

This appearance is due in part to the

fact that certain costs usually ignored

are included, such as the time lost from
work and the contributed services of

clinic physicians. C!ost of travel is high

because many patients come from a dis-

tance. Contrary to the usual custom,

doctors assisting in the clinic receive

pay for the time spent. Secretarial ex-

pense is heavy because of the need for

much correspondence witli referring

doctors and the keeping of follow-up

reports. Cost of research investiga-

tions are not included. More complete

details of this study appear elsewhere

[4].

Given experienced doctors and a

first-class electroencephalographic lab-

oratory, the epilepsy of 95 percent of

patients can be diagnosed and treated

in the out-patient department rather

than in the wards, with great saving to

both patient and hospital. Although,

as was stated before, quality treatment

is never cheap, the size of the epilepsy

bill (for the medical and social relief

effected) is minute when compared with

the cost of treating conditions such as

cerebral palsy and polio.

Only patients in families with limited

incomes may attend our clinic. Hence,

this enterprise could not function with-

out added aid. Grants for research

have come from the Rockefeller Foun-

dation and from the Public Health

Service, Federal Security Agency.

Much of the money for the conduct of

clinics is supplied by the Bay State Soci-

ety for the Crippled and Handicapped,

a private organization that sponsors the

sale of Easter Seals. The National Soci-

ety for Crippled Children and Adults

has adopted services for epileptics as

one of its major projects, so that State

chapters of this organization besides the

Massachusetts one presumably will be

interested in clinics for the epileptic.

However, in comparison with other

handicapping conditions, epilepsy has

been neglected, and in this wide field of

need possible duplication of aid is no
problem. The National Epilepsy

League, with headquarters at 130 North
Wells Street, Chicago, aids in planning

and in the education of the public.

Help with problems of medical organi-

zation and conduct is also available

through the American League Against

Epilepsy, an organization of doctors.

The secretary of the League is Dr. J.

K. Merlis, National Veterans Epilepsy

Center, Cushing Veterans' Administra-

tion Hospital, Framingham, Mass.

The handicap caused by epilepsy is as

much social as physical, for the seizures

may interfere with the victim's educa-

tion and with his future employment.

Therefore, epilepsy, although a hope-

ful disorder, is a crippling condition of

large proportions. Investment of ef-

fort and money in early diagnosis and

treatment yields large returns.
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"DEAR MR.
SUPERINTENDENT:"

Six adolescent boys suggest ways of improving

the institutions they used to live in

MARTIN GULA, Group Care Consultant, Division of Social Services, Children's Bureau

I
WAS TALiaNG at the dinner

table with six boys ranging in age

from 16 to 20. Three were going to

high school ; the other three were work-

ing at various jobs. All had been living

in various children's institutions up to

a few months before, and were now
living in a big city at a boys' residence,

which I was managing.

We talked about institutions—about

the food, about the rules and restric-

tions, the cottage parents, and the

superintendents. I mentioned the pos-

sibility of my directing a children's

institution, and my hopes of developing

a good one. Wlien I spoke of my in-

tention to ask people for suggestions to

help make my institution the best pos-

sible one, Freddie interrupted with the

question, "Why don't you ask 21s?"

I did. I asked the question : "If your
superintendent had asked you to name
the 10 things you would want most in

your own institution, what would you

have asked for?"

The boys got together at a table.

Freddie was the "secretary," and wrote

as the others talked

:

"Dear- Mr. Superintendent:

"If you had ever ashed me, I u-mdd
have liked to say, "Please may I have—

"1. A hed of my own.

"2. Not too nnany hoys iri the same
room with m,e. I never feel alone.

And not too many biff boys who are

bullies and get away with it. I like to

be alone sometimes. And I like to be

with my buddy soTnetimes. But you

always m-ade u^ do everything in

bunches.

"3. A few shelves nearby, where I

could putter with my airplane or stamp

book before I went to bed.

"Jf. A closet nearby where my oiun

clothes covld be kept.

"5. A cottage mother who loves me
like a mother. I don^t inind if she's

tough, if she^s fair. And not too old

so she can't have fun with us once in a

while. And she should look for the best

in us kids, not the worst all the time.

And she should have snacks with us and
laugh with us like Mrs. X used to do.

"She should like our parents even if

they don't come to visit, or only come to

give us things. And she should have

some time evei-y day to be alone with

me, even if only for 5 minutes, please.

"«?. A cottage father who likes us

kids, not a guy who's busy fixing his car

all the time and won't even let us stand

around to see how he does it.

"He should take us out once in a ivhile

to something special like a college foot-

ball game or a hobby show or something.

Who doesn't mind if ive yell sometimes

and break a chair. And he should be

like old Mr. T. He was old, but he al-

ways had, fun with us and he was fair

and he never had much trouble with ws

kids like the other cottage fathers.

"And he shouldn't complain about the

case ivorkers and the supenntendent

and thrC food.

"7. Nice meals like we know kids have

in their own homes. In my institution,

whenever we saw beef stew we knew it

was Wedm.esday. And we were always

right. The girls used to say that the

cook only kneio how to make seven

things, one for each day of the week.

"And we don't think it's fair for the

grown-ups to eat different things—ex-

cept coffee.

"And why weren't the girls allowed

to sit at our table once in a while, sort

of mixed upf

"8. A chance to be with the girls and
learn how to dance and have fun. Now
loe go to the 'Y' and all we do is stand

by the door.

"9. A little workshop that could be

open most of the time, where we could

make things that we wanted to make—
or a place to make a model railroad, like

Georgie, here, says he made in his home.

Or a place to have magic shoos for

money—selling tickets, and everything.

And sometimes a chance to go out with

the other kids in town and not feel we
xoere different all the time.

"And sometimes a chance to go to

town alone and feel I was like everyone

else walking around. And maybe go to

the Main Street movie instead of our

movie in the auditorium all the titne.

And join the 'Z' hobby club in town.

"10. And, last—you told us we could

only xorite the first 10 things—a better

chance to find out about our folks when

we're in institutions. When they don't

come and don't write and don't call, we
get worried. Especially the little kids

and the new kids.

"Arid that's what was good about the

social worker. She saxo us once in a

while and sometimes we could find out

things.

"Yours truly,

"Freddie, Leo, Lefty,

Georgie, Jackie, Bill"

Would these ideas be typical of the

ideas of the 200,000 youngsters who are

now in children's institutions of all

types in the United States ?

Mr. Superintendent, you are undoubt-

edly looking for ways to help the child

in your institution grow into a socially

responsible citizen and parent. You
probably read social-work journals, at-

tend institutes, and exchange experi-

ences with other institutional execu-

tives. But do you ever ask for the ideas

of those who are most concerned—the

boys and girls themselves?

If you have received helpful sugges-

tions from your boys and girls or

"alumni," would you care to send them

to me, care of the Children's Bureau,

Federal Security Agency, Washington

25, D. C. ? Perhaps, later, we can pre-

sent an interesting supplement to tlieas

10 points mentioned by the boys who
wrote : "Dear Mr. Superintendent."
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WHEN BOYS AND GIRLS LEAVE SCHOOL FOR WORK

Bureau of Labor Standards Reports on Study of Out-of-School Youth

ELIZABETH S. JOHISSON, Chief, Division of Child Labor and Youth Employment, Bureau of Labor Standards, U. S. Department of Labor

LEAVING SCHOOL for work is a

pivotal point in the life of a boy

or girl. And in making this

transition young people face important

personal and social problems. Some of

these problems are described in the

words of the boys and girls themselves

in a bulletin called Hunting a Career ; a

study of out-of-school youth in Louis-

ville, Ky., published by the Department

of Labor's Bureau of Labor Standards.

(A preview of this report was published

in The Child in October 1948.)

The community likewise faces prob-

lems with regard to these boys and girls,

for society has a stake in seeing that

each one of its members, as he grows up,

has a good start. For society becomes

strong and stable only as its individual

young citizens can, and do, adjust satis-

factorily to their adult responsibilities.

To get a close-up view of such prob-

lems, representatives of the Bureau of

Labor Standards in the spring of 1947

interviewed 524 out-of-school boj's and

girls in Louisville, Ky.—chosen as a

representative American city—asking

them about their experiences in finding

and keeping jobs. The young people,

who were selected at random, ranged in

age from 14 through 19 years. The Bu-

reau representatives also interviewed

employers, union officials, staff members

of community agencies, school and

work-permit officials, and State labor-

department officials, to find out about

the attitudes of adults concerned in the

young people's job problems.

Although the general level of employ-

ment was high in Louisville and in the

country as a whole at the time of the

study, 177 of the 524 boys and girls were

unemployed when interviewed. In gen-

192

eral, the proportion without jobs de-

creased as age increased. Many of the

unemployed had been jobless for

months, and 31 had never had a job.

Children who had dropped out of school

in the eighth grade or earlier appeared

to have much greater difficulty in find-

ing and holding jobs than did those

with a better educational background.

There was a great deal of shifting from

job to job.

Two-fifths of the 194 out-of-school

youth who were 18 or 19 years of age

when interviewed were high-school

graduates, and most of the others in this

age group had completed at least the

eighth or ninth grade.

The educational level was lower

among the younger groups. Slightly

less than half of the 217 young people

who were 16 or 17 years of age had com-

pleted as much as the ninth grade.

Four-fifths of the 113 children who
were 14 or 15 years of age when they

were interviewed had dropped out of

school without completing more than

the eighth grade, and neai-ly one-third

had left without completing more than

the seventh.

Not ready for the working world

The problems of these young Louis-

ville people, who were out of school and

in the labor market, seemed to fall into

two groups. First, when the boys and

girls tried to fit themselves into jobs,

they found a discrepancy between their

personal equipment and the equipment

that they needed for employment as

young adults. Secondly, they found

that a gap lay between themselves as

individuals and the community with its

various services.

These situations were for the most

part unrecognized by the young people

themselves. However, they felt the

effects—-the frustrations—of not being

able to find jobs, of recuri-ent unemploy-

ment between jobs, of decreasing con-

fidence in their ability to make their

way alone, of realizing that in leaving

school too soon they had taken the

wrong turn.

Some of the boys and girls, however,

liked their jobs. As would be expected,

their attitudes varied. Among 493

young people interviewed who had held

jobs of at least 15 hours a week since

leaving school, 162 were described by

the interviewer as "highly satisfied,"

and another 202 as "moderately satis-

fied," 84 were described as "moderately

dissatisfied," and 45 as "acutely dissat-

isfied." An example of each category

follows

:

A boy whose work history placed him

in the category of "highly satisfied" was

Bill, who was employed as a baker's

helper in a cafeteria. Bill's father was

a baker and had encouraged the boy in

his trade. The boy expressed great sat-

isfaction with this work and planned

to attend a school for bakers in Chicago

to acquire more skill in his chosen trade.

Bill's enthusiasm seemed to grow out of

his knowledge of this type of work from

his own experience, his successful start

in it, and his family's approval.

Melva, an attractive 18-year-old girl,

was described by the interviewer as

"moderately satisfied." Melva grad-

uated from high school and took a full-

time job in a large department store,

where she had worked after school and

during vacations. Melva was a com-

plaint clerk, and she enjoyed dealing
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with people but felt this was a dead-end

job. Melva did not care foi- typing or

shorthand, and although she would like

to be a model saw no way to accomplish

this dream. Melva was interested in

her work, but her satisfaction in it is

not too great because she saw it had no

future, vocationally or financiallj', and

she did not have the financial backing to

make it possible for her to acquire fur-

ther education and training.

"Moderately dissatisfied" was the

notation the interviewer placed on

Clara's story. Clara was a 19-year-old

secretary in an insurance company.

"Until I have a chance to try designing-

clothes," said Clara, "I'll never be satis-

fied." Clara said of the work in her

clerical job, "It's not too boring." She

liked the working conditions and pay.

With her mother's encouragement, how-

ever, she was planning to enroll at the

university for a course that would heljj

her toward a career in her chosen field

of designing clothes.

John Edward, a Negro youth of 16,

who said he loathed the job from which

he had just been laid off, was obviously

"acutely dissatisfied." That job had

been as a section hand on a railroad. He
disliked any work that would keep him
outdoors in all kinds of weather. He
seemed to have a genuine interest in ma-
chinery, and a desire to work with it,

but as he had only an eighth-grade ed-

ucation and no plans for obtaining fur-

ther training, there seemed to be small

prospect that he would be able to get

a mechanical job.

The picture given bj- this report of

the facts about youth employment and

unemployment in one community indi-

cates the need for over-all planning for

their needs in every community, and it

highlights specific approaches to the

solution of some of the difSculties

the young people encountered—not only

in one locality, but in many.

The lack of pei'sonal equij^ment for

a venture into the working world among
many of the young people showed up

even among the older boys and girls,

but was most glaring among the 14- and

15-year-olds.

The immaturity of boys and girls out

of school at 14 and 15 years, their poor

preparation for work, and their diffi-

culty in finding employment of any

kind, point up with renewed emphasis
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the importance of continued schooling,

at least to the age of 16, even though

the number of out-of-school boys and

girls in the labor market constituted no

more than 2 percent of the 14- and 15-

year-olds in Louisville. The fact that

there were an estimated 303 boys and

girls 14 or 15 years of age out of school

in a city of this size shows the great

need for legislation to support school

attendance for them through placing a

16-year minimum age on all employ-

ment during school hours.

Society has a special responsibility to-

ward any child who is pulled away from

school by financial need—whether in the

form of pressure to contribute to the

basic family support or in the fci'm of

inability to meet the expenses incidental

to attending school. Adequate funds

for student aid from some source are

needed, in addition to programs of pub-

lic assistance and social security, which

can scarcely be expected to care for all

needs where financial difficulties are

about to pull a boy or girl out of school.

An effective student-aid program,

however, requires more than money. It

must be administered so as to preserve

and not break down the young person's

self-respect. The sensitivity of adoles-

cents is recognized in a general way.

But what adults do not alwaj's remem-

ber is that unless care is taken to respect

this sensitivity, the best-intentioned

assistance may be rejected.

For young people in school, the school

itself is the natural point of contact with

community resources. For those out of

school what are the points of contact

with the community's services for guid-

ance and placement l

First is the public employment office.

The young person knows he wants a job,

and if he thinks the employment serv-

ice can help him he is likely to turn to

it. He may be vaguelj' or wholly un-

aware of his need for guidance
;
yet this

is really his greatest need.

Paving the way into the public em-

ployment office is the first need. Give-

and-take between school and public em-

ploj'ment office, exchanging labor-

market information and knowledge

about individuals and cooperating in

placing in-school youth in part-time

work, helps to build a strong founda-

tion of confidence in the public employ-

ment office on the part of the boy or

girl leaving school.

The channels for vocational guidance

to out-of-school youth are many. Serv-

ices from the schools and from special-

ized private agencies should be drawn
on so that each young person receives the

best the community can offer him.

The services of social agencies also are

indispensable in seeking to bridge the

gap between school and work. The dif-

ficulties experienced by boys and girls

in making a satisfactory adjustment in

school or in the transition from school

to woi'k very often are the result of

progressive social and personal malad-

justments in the course of their growing

up—in their home, in the school, and in

the community. And any maladjust-

ments that develop are likely to hinder

them also in their working relations.

Reaching the child, as he is growing

up, with needed mental-health services,

remedying his health defects, and pro-

viding vocational rehabilitation to the

handicapped can prevent many seri-

A younff person who has the help of a skilled counselor need not drift into an unsuitable job.



ous problems from developing. When
needed services are deferred until the

trouble becomes so acute that the child

drops out of school or quits his job, irre-

placeable waste of human values results.

The schools and all other agencies and
professional workers coming into con-

tact with young workers who have job

and vocational problems need to be thor-

oughly acquainted with the other serv-

ices available. A web of free communi-

cation among all these agencies is de-

sirable, so that a young person known
to one staff worker can be put in touch

with any ajapropriate services that are

available elsewhere in the community.

In sizing up the employment needs of

young people in a community and the

adequacy of its services for meeting

their needs, it is important to look i3ar-

ticularly to youth from Negro or other

minority groups and to the children in

low-income families. The problems of

these young people are those of all

yoimg people, but they may be more

acute. It requires insight and genuine

interest, first, to find out what their

needs are, and second, to reach them as

effectively with community services as

we reach those' in more favored situa-

tions. Children living in the alleys or

on the wrong side of the tracks, chil-

di'en belonging to minority groups, are

very often the ones who are most diffi-

dent in seeking help, most inarticulate in

expressing their needs. If they are to

be reached, the community must go more
than half way. On the other hand,

when a young person finds his needs

recognized and meets with simple

friendly service on his own level of

understanding, he is quick to appreciate

it. The word spreads. Here, then,

may lie one key to finding those elusive

young people who, needing help, fail to

seek it.

The bulletin offers one suggestion

from which any citizen may profit. "To
get the most from this report," it says,

"substitute for 'Louisville,' wherever it

appears, the name of your own town or

city, and then try-to judge how many of

the findings apply, and what can and
should be done to improve employment
safeguards and educational and employ-

ment opportunities for the young people

who live there."

Homemaker Service Helps a Motherless Family
(part 2)

MARJORIE H. BOGGS, Family Service Association.of Cleveland

Editor's hote: This is the second part of an article that icas hegim in our May
issue. {We shall ie glad to send a copy of the May CHILD to any reader who
missed part 1.)

In part 1 of the article^ Miss Boggs defined Hong-time'''' homemaker service.,

which is sometimes offered hy a social agency to a family ivhen the mother is

aioay froin home permanently or indefinitely. In this second part she continues
her description of such service as given to a family of six children whose mother
had ieen killed in an accident.

During the year since the mothers death the grandfather had looked after the
children while the father, Mr. B, worked. But neighbors complained to the police
that the children needed hetter care. That complaint brought the father to a
family agency for help. In the interviews that followed, Mr. B became enthusi-
astic about trying homemaker service.

The children were Ann, llf.; Martha, 8; Bobby, 7; Jack, 5; Laddie, 3; and
Freddy, not quite 2. Martha and the- three youngest children presented no diffi-

cidties. Ann toas Mrs. B's do wjh trr. adopted by Mr. B, ai^d did much to take her
mother^s place toith the otln r rliihlnn. Bobby, 7, was the family problem.
His mother's favorite, he was greatly affected by her sudden death.

Mr. B was a reticent, hard-working man, deeply interested in his children.
He seemed to be binder a great strain and had physical ailments that were prob-
ably due to emotional causes of long standing. The grandfather had evidently
been unable to keep up with six lively children; they showed a great lack of train-
ing. Nevertheless he seemed reluctant to give up his duties in the home.

The homemaker started her work
feeling that the family needed her and
welcomed her. On her visit to the home
to meet everybody, she and INIr. B
clicked immediately. Except for Bobby
and the baby, the children had been out-

wardly responsive, and the homemaker
felt confident that slie could get along

with the father and children. Grandpa
had stayed away from the home during

this visit.

From the beginning the homemaker
had only praise for Mr. B. She saw
him as a good father. He would come
home tired, yet patiently let three chil-

dren at a time climb over him. He had
always done the evening cooking and
seemed to want to continue. The home-

maker realized, she said, she wasn't sup-

posed to "try to make over fathers," but

she did wish he'd take things easier.

For a few weeks the homemaker
maintained a reserved tolerance for

Grandpa. He was underfoot and

bossed the children unwisely, but she

knew she should step in only when it

was important.

With Ann, the homemaker succeeded

from the start. She deferred to Ann in

household matters, and seemed to make
her feel that they were a team in bring-

ing up the childien. The homemaker
admitted to some pangs of jealousy

when Freddy continued to go to Ann in

preference to her when Ann was at

home. She realized that Ann was com-
peting with her by getting him to do so.

The homemaker soon began telling the

case worker that the mother, Mrs. B,

must have been a very bad housekeeper.

Ann was willing to help but hadn't been

taught to do anything right. The
homemaker never belittled the mother
to Ann, but instead would say, "I have

always done it this way." Ann seemed

to want to learn. The case worker
helped both the father and the home-
maker to encourage Ann's interests that

were normal to an adolescent girl with-

out making her feel pushed out.

After a few months the homemaker
suddenly told the case worker that as

much as she liked Mr. B and the chil-

dren, she didn't know how much longer

she could stay. Grandpa had been

more of a strain on her than she had
revealed. He was getting worse. He
was critical of evei-j^thing she and Ann
did, and his careless liabits made more
work for everyone. She hadn't told

Mr. B how she felt ; she couldn't bear to

add to his burdens. She thought he

would be relieved if the agency would

make some other arrangement for

Grandpa. That might not be easy, the

case worker told her, because the grand-

fatlier had always been part of the fam-.

ily. Nevertheless, she would talk
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about it with both men, without euiphu-

sizing- the hoinemaker's comphiint.

When the case worker started to talk

to Mr. B, fear tliat the homeuiaker

might leave because of Grandpa threw

him into a near iDanic. Because of the

homemaker he had had more peace of

mind than he liad known for some time.

He knew the old man could be trying

—

he was trying to him, too, at times.

Grandpa hadn't contributed financially

as he had promised, but he did buy the

kids things and sometimes bought food,

so he was really paying, on his own
terms. Mr. B could overlook Grandpa's

annoying behavior, and he just couldn't

put out of his home a sick old man who
had helped him w'hen he needed help.

He hoped tlie homenuiker could see it

his way.

Mr. B then revealed great anxiety

lest he lose his job, because the com-

pany was beginning to lay off men.

Then, if he couldn't pay what he'd

agreed, would we withdraw the home-

maker? He had worried about that in

spite of our original explanation of why
the agency provided homemakers. His
physical ailments were getting worse,

he said, and his doctor told him they

were from woi'i-y. And now this

trouble about Grandpa ! Could the

case worker do anything?

The depth of ]\[r. B's feeling of de-

pendency and his neurotic pattern of

reacting to pressure can be seen here

clearly. The case worker had been

aware of them in her talks with him
but had found no way to break through

his defenses to help him. That was be-

cause both he and the homemaker saw
all as going well.

Talking it over with Grandpa

Soon the case woi'l-cer, chatting cas-

ually with Grandpa, asked him if he

would come to the office. He had long

been carrying a lot of responsibility and
she would like to get his slant on things.

He was delighted to come.

At the interview a simple question

about how he was feeling brought out

his inten.se fear of going blind, of hav-

ing a heart attack, of not having enough

savings for his old age. He knew he

needed new glasses but was afraid to

go to a doctor lest his fear of blindness

be confirmed.

Indirectly the case worker was able

to make him feel that he had done his

share for the children, that he meant a

great deal to them but now he should

take care of himself and have some
pleasure. She said he had done won-
ders in helping the homemaker get

established.

Why didn't he turn over the daily

care of the children to her, merely back-

ing up her discipline? Then he

wouldn't have so much on his mind.

Instead of waiting on the others he

should expect them to do a little wait-

ing on him. Pleased, he thought he

would. First he might get himself to

the eye doctor.

He spoke well of the homemaker,
seeming unaware of her criticism.

A homemaker may change her mind

The homemaker"s disapproval soon

turned to sympathy. She told the case

workei' that Grandpa had come home
with the news that the worker wanted

him to see a doctor so he wouldn't go

blind. He had spoken of all his fears,

saying that, because of them, he was
greatly relieved to have her caring for

his dead daughter's children. His
praise surprised her. Now she thought

it miglit help if she made a little fuss

over Grandpa, maybe by catering to his

food likes. The homemaker still sees

Grandpa as someone who needs her help

and she can use with him the ingenuity

she is successfully using with the

children.

The current crisis is Mr. B's hospi-

talization. When a lay-off became

innninent he suddenly, while on duty,

became partially paralyzed and was
taken to a hospital. The paralysis

soon cleared, but he is being held in

the hospital for observation to rule out

any possible j)hysical cause.

Let us consider now the three mem-
bers of the B family most in need of

help and the roles of homemaker and

case worker, respectively, in relation

to them.

Mr. B is showing symptoms of inter-

nal struggle that may lead to invalid-

ism and inability to maintain a home
for his children. Up to this point he

has hurt himself primarily. The
homemaker still sees him as an ade-

quate father and it is best that she con-

tinue to do so. That he will need help

for himself is evident. Perhaps his

most recent break-down—the paraly-

sis—will enable him to accept this help.

If the case worker can get him to talk

out some of his worries, resentments,

and fears, he may experience enough
release from tension to be able to carry

on as he has in the past.

Bobby has shown marked improve-

ment in the 6 months the homemaker
has been in the home. If she can re-

main a steady figure in his life for long

enough, he may recover from his hurt

with only slight scars. Or he may at

some point need more intensive help

from the case worker. His night ter-

rors and his symptoms of compulsion

and withdrawal, although lessening, in-

dicate difficulty beyond what is natural

to his age and to his situation.

Ann seems to be growing up normally
witliout direct help other than what she

is getting from the homemaker. An
agency ordinarily has qualms about

placi)ig a homemaker in a family where
an adolescent girl has been playing the

role of mother. We might well have

had extra qualms in Ann's case. We
did not know how she felt about her

mother, how she was affected by the

facts of her bii'th and the absence of a

father, and by the slightness of the con-

tact she had had with her mother dur-

ing her first 5 years. Perhaps the con-

tinuous presence of her grandparents

had provided the feeling of security

parents usually give their children.

What is ahead for Ann?

Ann is barely 14 and so far is center-

ing her outside interests largely in girl

friends. We know that at the period

of puberty a girl is looking for a fem-

inine object with whom to identify her-

self. So far the homemaker seems to

be meeting this need for Ann. We can-

not be certain that there will be no

adolescent tempests for we know little

as yet of Ann's inner feelings.

From this brief sketch of one family

situation the importance of the case

worker's role can readily be seen. It is

also apparent that the case worker could

have accomplished little without a

homemaker endowed with a capacity

for mothering, for seeing the membei'S

of the family objectively and in per-

spective, and for teamwork. And the

case worker and the homemaker need

to work together within the framework

of the agency. Thus they can make

the service of maximum g<)(»d fo the

various members of the family.
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YOUTH DEMONSTRATES

"LOYAL CITIZENS IN ACTION"

LiUCILE ELLISOIS Assistant Secretary, National Commission for the Defense of Democracy Through Education, National Education Association

FROM Hawaii, Alaska, Puerto Rico,

from the 48 States, tliey came to

Washington, a tliousand strong, to

the Fifth National Conference on

Citizenship, May 22-24, 1950. The 500

organizations they represented—re-

ligious, veterans', educational, civic,

youtli, and other organizations—cover

nearly every phase of American life and
embrace almost the entire 150,000,000

population of our country.

Over a period of 4 years planning

committees, called together by the Na-
tional Education Association and the

United States Department of Justice,

joint sponsors of the conferences, had
been emphatic in urging that youth

should have a strong place in the pro-

196

gram. This year's committee recom-

mendations said

:

"Youth should have a full share in

the conference—'a good sj)ot on the pro-

gram' with emphasis on how to develop

habits of good citizenship."

"Tliough youth participation lias in-

creased, it has not grown enough. A
'youth in the spotlight' as a main ses-

sion speaker . .
."

"Agreement: ... to obtain a better

representation of j'outh on the planning

committee as well as at the conference."

To the 1950 conference, the .young

people added the vigor and freshness

tliat planning committees had antici-

pated.

Youth delegates appeared for an

orientation session the day before the

confei-ence began. Before the opening

general session, thej^ chatted with or-

ganization and Government leaders at

an informal coffee hour. As a part of

the delegate body, they participated in

"buzz sessions" and discussion groups.

At a general luncheon youth pre-

sented the discussion topic, "Improving

Citizenship Through Our Organiza-

tions." Five teen-agers who had won

national honors for their work for

democracy discussed such questions as:

To what extent do our members par-

ticipate in our organizations? Are we
educating for democracy? What per-

centage of members take part in the

election of officers ? To what extent are
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both sides of controversial questions

considered? How can organizations

with similar aims and views work to-

gether ?

Who are they?

The five came from widely varying

backgroimds and localities

:

James H. Grant, 19, Orlando, Fla.,

winner of the 1948 national oratorical

contest sponsored by the American Le-

gion, a former governor of the Florida

Boys" State, now a student at Emory
University, Atlanta.

Gloria Chomiak, 17, Wilmington,

Del., a high-school student, one of four

winners of the 1949-50 "Voice of

Democracy" contest, in which more

than 28,000 high schools participated.

Miss Chomiak was born on a farm

in Alberta, Canada, of a family of

Ukrainian descent and has lived in Wil-

mington only for the last 3 years.

Rogers Fike, 20, Eglon, W. Va., first

vice president of the Futiu'e Farmers of

America and winner of its national

speaking contest. He also has been a

president of his local and State FFA
associations and active in other civic

groups. Since graduating from high

school, he has been in charge of the

operation of a 125-acre general crop and

livestock farm owned by his parents,

Mr. and Mrs. John T. Fike.

Rhonwyn Lowry, 19, Moultrie, Ga.,

student at the University of Georgia,

twice a State project winner in the 4-H
Clubs, second-place winner in the na-

tional speaking contest sponsored by the

Farm Bureau Federation and in the

National Rural Youth Talkfest, and

chosen as one of the outstanding mem-
bers of the 4-H Clubs during national

4-H Club week.

Immanuel WaUersfein. 19, New York
City, a senior at Columbia University,

a member of the j'oung-adult council of

the Social Welfare Assembly, and a

member of the national executive com-

mittee of the United World Federalists

and of the New York State Committee.

Young people help In planning

Youth was featured elsewhere in the

3-day program. On the planning com-

mittee and among the group leaders

were nearlj' a dozen widely representa-

tive teen-agers. At each of the meal
functions, high-school choruses of from

40 to 70 members sang. The Boy Gov-
ernor of the New Jersey YMCA Model
Legislature, William L. Bradford, gave

the invocation at the Tuesday luncheon.

However, possibly the most signifi-

cant contribution youth made to the

Fifth National Conference on Citizen-

ship was in terms of mechanics and de-

tails which they carried and directed.

One conference leader said : "By far, the

most thrilling part of the conference is

the generous spirit of the many people

who work in it. It is a time of stress

just a little like war or a fire. There
are some spectacles to make one
ashamed of human nature, but there are

many more examples of gallantry and
pure heroism."

Everybody pitches in and helps

For days, voluntary workers sorted,

tabulated, assigned. Paid staff worked
evenings and weekends at much per-

sonal sacrifice. Bob Hamilton, a Uni-
versity of Maryland student and the

Boy Scout representative on the plan-

ning committee, gave his leisure hours

for weeks before the conference.

Often bj' accident, not at first hand,

conference leaders learned of those per-

sonal sacrifices by youths—of the "I'll

see it through" in regard to the many
details that go into a conference where
"everybody counts one and everybody
helps."

Representatives from 50 organiza-

tions had helped to choose the theme.

"We want something practical; stay

away from generalities," the committee

said. "We'd like to talk about intelli-

gent voting, every citizen voting.

"But," they added, "while the greater

emphasis of the conference should be on

l^ractical citizenship, it must also not

fail to affirm 'the growing faith that one

is a good citizen every day of one's

life.' As long as voting is an end rather

than a means, and citizenship is 'a sec-

ond-hand tradition instead of a first-

hand exjjerience,' our emphasis is in

error."

Here is our theme

The theme that evolved from the com-

mittee was "Loyal Citizens in Action:

You ARE Your Government."

Youth at the 1950 National Confer-

ence on Citizenshijj demonstrated loyal

citizenship in action, while at the same
time the}' learned techniques that would
help them to ie a better government.

CONGENITAL SYPHILIS
[Continued from page 184)

prevalence of syphilis, mass testing of
children under 15 years of age has
found roughly 3 to 13 percent positive

or doubtful reactions among Negro
children and about 1 to 4 percent among
white children. In one such area about
2 percent of the blood tests given to

Negro children resulted in finding pre-

viously untreated syphilis, and in an-
other area, 4 percent. These data
would seem to warrant mass blood test-

ing of school children in areas of high
prevalence. It would be desirable and
practical if such blood testing were
part of a more inclusive health screen-
ing procedure that would include tests

for visual and hearing defects, anemia,
and other physical handicaps.

Should we screen school children?

School-health services of some kind
are provided in almost half the coun-
ties of the United States. Whether
these services are the responsibility of
health or of education authorities, the
maternal and child-health division of
the health department is in a position to
exert considerable influence on screen-

ing procedures for children of school
age.

Summarizing briefly

:

In almost any State the maternal and
child-health program and the venereal-

disease-control program can assist each
other in this joint program against con-
genital syphilis.

The investigation of sex contacts and
of family contacts and the presentation
to the general public of the facts in-

volved would be handled best witliin the

venereal-disease-control program.
The maternal and child-health pro-

gram is in a position to pass the word
along to mothers, to professional work-
ers, and to hospitals and other agencies

that care for mothers; to encourage

blood testing as a routine part of pre-

natal care; to exert a certain amount of

influence on hospitals; to work with

midwives; and to work with school

health services.

Both programs can extend the mes-

sage to specific population groups.

Both can reach a large percentage of

parents directly through bulletins and

pamphlets and through parent-teacher

associations and other parent groups.
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Both the Chiklren's Bureau and the

Division of Venereal Disease of the

Public Health Service are willing to de-

vote ever}' available channel of com-

munication to telling the public or

groups within the population the story

of congenital syphilis.

To us a child with congenital syph-

ilis is a child with a general disease—

a

child who is likely to need sj^ecial help

to achieve oijtimum phj'sieal and emo-

tional health even when his syphilis is

cured. We suggest, therefore, that

venereal-disease personnel call on the

maternal and child-health services for

assistance in obtaining the pediatric and
auxiliary services—nursing, medical-

social, and nutritional—that these chil-

dren may need.

These statements, quite frankly, are

a plea for mutual assistance and action

in the control of congenital syphilis

rather than a blueprint for action.

We do not know precisely what form
this assistance might take in the vari-

ous States ; but we are convinced that, if

Federal, State, and local programs
merge both venereal-disease control

and maternal and child-health activi-

ties into a single program for immedi-

ate action in controlling congenital

syphilis, there will be a sliarp downward
trend in congenital syphilis in the not

too distant future.

Reprints in about 4 weeks

J r\'KMLK ('( niVV LAWS I\ FOR-
EIGN COUNTRIES, by Anna Kalet
Smith, Federal Security Agency,
Childi-en"s Bureau Publication No.
328, 1949, Washington. 67 pp. 20
cents. Superintendent of Documents,
Government Printing Office, Wash-
ington 25, D. C. Very limited supply
of free copies available from the
Children's Bureau.

In response to the widespread inter-

est in juvenile courts, this bulletin sum-
marizes laws concerning such courts in

each of the 60 independent countries
and other territories Avhere such courts
are Iniown to exist, as well as laws on
procedures similar to those of juvenile
courts.

Discussion is limited to the text of the
laws because virtually no information
on their administration is available. No
attempt has been made to evaluate the
laws or to study them in detail.

THE CRY AND THE COVENANT,
by Morton Thompson. Doubleday
& Co., Garden City, N. Y., 1949. 469

pp. $3.50.

This is the intensely dramatic story
of the life of Ignaz Semmelweis, the
Hungarian physician who was the first

man in Europe to recognize the conta-
gious nature of childbirth infection, and
wlio proved liow it could be prevented
through rigid cleanliness of the attend-
ants and of tlie bedclothes and other
hospital equipment.

The book gives a detailed and vivid
account of the practice of obstetrics in
Europe a centurj' ago, when, in some
European hospitals, 100 percent of the
maternity patients died, on to the final

acliievement

—

no deaths from cliild-

birth infection during a whole year in
a hospital service under the direction of
Semmelweis.
The bitter attacks on Semmelweis by

the medical profession in Europe were
even worse than those made on our own
Oliver Wendell Holmes, who, in Amer-
ica, 4 years before the first Semmelweis
report, declared childbirth infection to
be contagious and preventable.

Edwin F. Daily, M. D.

AMERICA'S HEALTH, A REPORT
TO THE NATION, by the National
Health Assembly. Official report.

Harper & Bros. New York, 1949.

395 pp. $4.50.

This extremely valuable book gives a
concise summary of the deliberations of
the National Health Assembly, which
convened in ^May 1948, at Washington,
D. C., at the request of the Federal Se-
I'urity Administrator. Both the pre-
Assembly planning and the Assembly
sessions reflected the care that was taken
(() secure eminent professional and lay
representation and to promote demo-
cratic participation. The Assembly,
comprising some 800 representatives of
professional and lay groups, was
divided into 14 sections ; each chapter in
the book embodies the findings and rec-

ommendations of one of these sections.

The first chapter, "What Is the Na-
tion's Need for Health and Medical
Personnel?" illustrates the approach.
Tins chapter presents estimates of the
number of physicians, of nurses, and of
dentists, that will be needed by the year
1960.

The forecasts of the number of phy-
sicians needed, for example, are calcu-
lated on three different j^Sremises : That
there will be enough physicians (1)
to maintain the physician-population
ratio as it was in the Nation as a whole
in 1940; (2) to reach the ratio that was
attained by the 12 best States in 1940

;

(3) to provide adequate medical care on
the basis of the Lee-Jones estimates.

(Tliese estimates are given in The

Fundamentals of Good Medical Care,
by Roger I. Lee and Lewis Webster
Jones. University of Chicago Press,
1933.)

The increase in student enrollment
that will be necessary to fulfill these
estimates, as well as the estimated 1960
needs for nurses and dentists, is pre-
sented, together with a discussion of the
financial problems of the schools.

Other section reports are concerned
with hospitals and health centers, local

health units, chronic disease and the
aging process, maternal and child
health, rural health, and research. The
remaining chapters take up medical
care, rehabilitation, dental health,
mental health, nutrition, environmental
sanitation, and international coopera-
tion in health.

The subject matter is excellent in

quality, and the editorial staff has inte-

grated it into a well-knit and readable
book. This single volume can be used
as a, reference for facts on the current
status of the Nation's needs in the vari-

ous health fields, for recognition of im-
portant accomplishments as well as

major j^roblems, and for specific and
practical suggestions for accomplish-
ment in the next 10 years.

Barbara B. Hodges

Paul Harper, M. D.

Reprints Available

A limited quantity of each of the fol-

lowing items, reprinted by the Chil-

dren's Bureau from sources outside the

Bureau, is available for distribution.

Single copies may be had without
charge.

Dental Services of the Children's
Bureau. By John T. Fulton, D. D. S.
Joiirnul of the Amsrican Dental As-
sociation^ June 1949.

Regulations for Maternal and Child
Health and Crippled Children's Pro-
gram. Federal Register, June 28, 1949.

School Health Services; a report
from the American Academy of Pedi-
atrics Study of Child Health Services.

By John P. Hubbard, M. D., Kathe-
rine Bain, M. D., and Maryland Y.
Pennell. American Journal of Public
Health, June 1949.

Should ISIothers Work ? By Irene M.
Josselyn, M. D., and Ruth Schley Gold-
man. Social Service Review, March
1949.

Special Report From the Committee
for the Study of Congenital Malforma-
tions, of the American Academy of
Pediatrics. Pediatrics, Journal of the
American Academy of Pediatrics, Feb-
ruary 1949.

Visitors Are Welcome on the Pediat-
ric Ward. By Marion Stevens, R. N.
American Journal of Nursing, April
1949.
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GOING TO CAMP, by Helen L. Beck.

Stephen Dave Press, New York. 1950.

163 pp. $1.95.

This is an earthy, exciting preview of

what a child may expect in camp and
from camping. AYritten in language

familiar to the grade-school youngster,

the book has value that extends beyond
the camper to any person who is pre-

paring a child for camp—the counselor,

the camp director, the parent, or the

social worker. Having personally ex-

perienced each of these roles, this re-

viewer warmly recommends "Going to

Camp" as a "must'' for children, and
for all adults associated with camping
experiences for children.

The unusual strength of the book lies

not only in its thorough understanding

of children's feelings before going to

camp, in camjD, and returning home, but

also in conveying words of wisdom di-

i-ectly to the individual youngster, re-

gardless of age oi-specific psychological

readiness for group living away from
mother and father.

Another strength lies in Max Barsis'

humorous black-and-white illustra-

tions. Every illustration in the book is

a significant story in itself.

Martin Gu!a

IN THE KEWS

U. N. Children's Fund Reviews Its

Two Years of Aid to Yugoslavia

Reviewing its activities in Yugo-
slavia, the United Nations Interna-

tional Children's Emergency Fund
(UNICEF) has reported spending
more than $10,203,000 to provide sup-

plementary food, raw materials, medi-
cal protection, and advance training of

child-care personnel for needy children

and mothers of that Balkan country
since JNIarch 1948.

In addition, UNICEF's 26-nation

executive board has allocated $1,683,900
for aid in Yugoslavia in 1950.

Most of the aid has l>een in the form
of supplementarv meals, reaching some
600,000 children and mothers, UNICEF
officials said. Besides food, UNICEF
is also providing raw leather for shoes
and raw wool and cotton for processing
by the Government of Yugoslavia in

urgently needed clothing, sheets, and
blankets.

In the field of medical protection,

more than 4.500,000 children are being
tested for tubei'culosis, and those found
free, of infection are being vaccinated
with the anti-TB serum known as BCG.
This program is part of a world-wide
drive condvicted by UNICEF, together

with the Scandinavian Red Cross So-
cieties and the World Health Organi-
zation.

UNICEF is also working with Yugo-
slavia on a campaign against syphilis,

under which the Committee of Public

Health of Yugoslavia receives penicillin

from the Children's Fund. The Com-
mittee is then responsible for the actual

conduct of the campaign.
Another aspect of UNICEF's help to

Yugoslavia includes provision of schol-

arships to meet the shortage of trained

child-health and child-welfare special-

ists. So far, four physicians and four

nurses have gone to France for 4

months' training each, eight physicians

to Switzerland, five to Sweden, and four
physicians and one nurse to England.

Maryland Sets 16-Year Minimum

Age for Employment

Maryland has become the twenty-

third State to adopt a basic minimum-
age standard of 16 years, under a new
child labor law, effective June 1. 1950.

Under the new law, no child under 16

may work in factories or in mechanical
or processing occupations at any time.

In all other occupations a 16-year mini-

nuun age applies for work during school

hours, with a 14-year minimum for work
outside school hours and during vaca-

tions excejDt in farm work and domestic
service.

Employment certificates are now re-

quired for minors under 18, and a 40-

liour week re]»laces the former 4S-hoiU'

week for children under 16. The cov-

erage of the night-work prohibition is

extended, and comliined hours of school

and work are regulated.

X-Ray Shoe-Fitting Machine

May Harm a Child

Children are more likely to be harmed
than adults by X-ray shoe-fitting

machines, the Public Health Service

warns.

If the machine is so constructed as to

allow radiation to leak into the sur-

rounding area, or when the machine is

out of adjustment, or if the feet of the

person being fitted are exposed to radia-

tion a number of times in the course of

fittings, the use of an X-ray fitting ma-
chine is almost certain to be harmful.
This is especially true when an X-ray
machine is used for fitting shoes on a

child, for rapidly growing tissue is espe-

cially susceptible to damage fi-om

radiation.

The need for examination by X-ray
in the fitting of shoes—except, possibly

in cases of malformation—has not been
proved, says the Public Health Service,

and in cases of malformation it is as-

sumed that medical advice would be

souirht.

The children are worth while.

Nothing on earth is more worth while
than they. They are the incarnate
future tense of mankind. . . . While
there is childhood there is hope. We
must not let the children down."

Harry Emerson Fosdick.

CALENDAR

July 'i-''—National E<lucaliMn Associa-

tion. Eighty-seventh animal meet-

ing. St. Louis, Mo.

July 11-14—American Home Econom-
ics Association. Forty-first annual

meeting. Boston, Mass.

July 16-22—International Conference

of Social Work. General meeting.

Paris, France.

July 24-28—Sixth International Con-

gress of Pediati'ics. Zurich, Switzer-

land.

Aug. 10-16—International Council of

Religious Education—^AVorld Council

of Christian Education Convention.

Quadrennial convention. Toronto,

Canada.

Aug. 31-Sept. 7—World Federation for

INIental Health. Thix'd annual meet-

ing. Paris, France.

Sept. 4-9^American Psychological As-

sociation. Annual meeting. State

College, Pa.

Sept. 5-7—National Council on Family

Relations. Annual conference. Den-

ver, Colo.

Illustrations:

Cover, Esther Bubley. Page 182, Philip

Bonn. Page 183, Public Health Service.

Page 184, Wide World photo. Page 185,

Library of Congress. Page 186. Paul M.
Schmick. Page 188, courtesy of the author.

Page 193, Vocational Counseling Service,

Louisville, Ky. Page 196, Courtesy of Ameri-
can Junior Red Cross.

WE CHANGE OUR SCHEDULE
Yi ith the present issue (June-July 19.50) The Child begins a schedule
of 10 issues a year instead of 12 as heretofore. The next issue will

be for August-September.
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TO WIPE OUT
CONGENITAL SYPHILIS

Over the past 4 years the number of

cases of early syphilis reported for the

continental United States has decreased.

The Venereal Disease Division of the

Public Health Service states that this

indicates a real decline in the incidence

of syphilis.

Private physicians have had a large

hand in bringing about this tremendous

improvement in the health of the ^Vmeri-

can people. But high credit must go,

too, to the devoted band of venereal-

disease control workers in public health

services of communities. States, and the

Federal Government.

Through their stimulation of research

and professional training, their re-

sourcefulness in case finding, their ef-

fective operation of rapid-treatment

centers, and, above all, their skill in

creating a more wholesome public at-

titude toward a disease that has been

shrouded too long in disgrace, these

workers have contributed immeasurably

to the better health of our people. By

reducing the ravages of syphilis, they

have saved both to the public and to

family budgets countless dollars that

wovdd have had to be spent for main-

taining helpless and hopeless victims of

its blight.

And now comes a challenge from Dr.

Huse and Dr. Aufranc, in this issue of

The Child, to all ]3rofessional workers

for children, and a plea to join forces

with venereal-disease control workers

in conquering congenital syphilis.

Over the same period when acquired

syphilis has dropped by almost half, the

number of reported cases of congenital

syphilis have remained almost constant.

And this desi^ite the fact that for all

these years the tool to prevent and to

treat this most tragic of all forms of

syphilis has been easy to get and easy

to use.

With penicillin and the proper pre-

natal care, it is possible to p)revent con-

genital syphilis in almost 100 percent

of children.

With penicillin, when treatment starts

early enough, excellent results can be

obtained in the treatment of infants

who have congenital sypliilis.

These assurances come from com-

petent authorities who have worked in

this field for years.

Seldom have children's workers been

presented with a more rewarding chal-

lenge to stamp out one of the most

serious crippling conditions in chil-

dren—serious not so much in the num-

bers of children affected but in the tre-

mendous damage this disease does to

their bodies and minds.

With effective teamwork, it should

be possible not only to find every syphi-

litic pregnant woman, but to develop

in her an attitude of confidence and co-

operation that is basic to effective treat-

ment, and to insure that she gets

treatment.

Again, public health workers are

leading the way in this health-bringing

effort. At their meeting in Washing-

ton last October, the Association of

State and Territorial Health Officers

pledged themselves to intensify the work

of maternal and child health and ve-

nereal-disease control units in State

health departments "in order to find and

treat pregnant women with syphilis,"

and, where this is not possible, to ar-

range for the treatment of children in-

fected with congenital syphilis "as early

as possible in life."

To this splendid leadership, all who

work with children or with mothers can

contribute greatly if they arm them-

selves with knowledge of the hmnan cost

of this controllable disease and dedi-

cate themselves not only to find the

mothers and children who need treat-

ment but to help them get the treat-

ment they need.

Chief, Children''s Bureau.
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